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Chorea. 


Gentlemen : The first case I show you to- 
tay, this little girl two years of age, I wish 
}outo contrast with the little epileptic patient 
‘Drought before you last week. You will 
tlice this child exhibits the same sort of 
petiliar jerking, twisting movements of the 
)i™—movements that are styled choreic, 


td at Bellevue Hospital, N. Y. 
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and which are sufficiently characteristic to 
lead us to a diagnosis almost unassisted. 
Observe how the hand is poised, as it were, 
and then is used with a quick action, rota- 
ting the hand at the same time when she at- 
tempts to grasp this object I hold in my 





|hand. The child’s gait shows the same 
| peculiarities ; it is jerking and uncertain. 
In other words, there is muscular inco-ordi- 
nation in all her movements. Notice, also, 
how marked this symptom is on. the left 
side, while the right seems but slightly af- 
fected. Cutaneous sensibility is apparently 
normal. The reflexes are found poor. This 
‘is not an unusual circumstance in young 
children, and is of no importance. The 
child’s muscular electrical reaction has been 
tested previously and has been found normal. 
Her heart and lungs, I find, show no evi- 
dences of disease. 

Let us now understand a little more of the 
case. We ask the mother the mode of de- 
velopment of the affection. She tells us 
that after birth the child grew dark in the 
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face and lay ina stupid state, not crying 
nor caring to nurse. This condition lasted 
several days, and when it passed away the 
present movements of the limbs were ob- 
served. From this history it is probable 
that there occurred at this time a surface 
(meningeal) hemorrhage, extending irregu- 
larly over the upper part of the brain, in- 
volving both sides, but more particularly 
the right. Its site is probably over the 
motor tract. This form of hemorrhage 
sometimes occurs in young children without 
apparent cause. The danger in this case is 
that epilepsy may develop. It is not a cer- 
tain sequela; but in these .cases the ten- 
dency to its development is always present. 
Good care and treatment should be em- 
ployed to ward it off, if possible. This 
child is anemic and not well nourished. 
We will order for her iron and cod-liver oil, 
and salt sponge-baths every day. As for 
the chorea, the mother must endeavor to 
educate the limbs, and particularly the left 


hand ; to point out to the child, as well as 


she can, the unnecessary movements she 
makes, and to teach to overcome these. A 
great deal can be done in this respect. 


Aphasia. 


The girl whom I next bring before you is 
thirteen years of age. This information I 
get from her aunt, who accompanies her ; 
for, as I ask the patient her name and her 
age, you observe she answers: ‘‘ No,’’ saying 
the same to every question. I ask her if 
she is in Bellevue Hospital, and if these are 
gentlemen she sees seated about in this 
room. She says: ‘‘No.’’ But notice, at 
the same time, she nods her head in assent. 
Her reply at all times is: ‘‘No.’’ She is 
unable to articulate any other word. Let 
us find out whether she understands what is 
said to her. I ask her to bring to me the 
satchel on the table; to take off her hat; 
to take the chalk and go to the black-board. 
She does all these things. I now tell her 
to make on the board the figure 1. She 
makes it; when asked what it is, she says: 
‘*No.’’ She can make other figures, and 
also makes a very good attempt to write her 
name. She can draw lines in whatever di- 
rection I indicate, showing that she does 
not suffer from that form of aphasia called 
agraphia. But when I write a word upon 
the board, and tell her to point at 
what I have written, for instance, I 
write ‘‘ hat,’’ and tell her to touch hers, she 
does not apparently understand. But at 
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once, when I speak the word, you 800. the 
understands me and puts her hand to be 
hat. To sum up, then, the elements of thy 
girl’s aphasia are: inability to speak andy 
read. Her understanding is not impaj 

and she is able to write. As I listen to the 
chest, I do not find any evidence of hear 
disease. ee 

Asking her to squeeze my hand, first with 
her right, then with her left hand, evident 
weakness is observed on the right side, As 
she walks across the floor, and parti 
when she walks rapidly, you will notice thg 
the right foot drags a little, and that the 
toes are turned in slightly. Tactile sens. 
bility seems unimpaired. And vision seem 
perfect: she is able to see on all sides of 
the visual field. F 

The history of the case, as given by he 
relative, is as follows: During last summe 
she had an attack of what a physician told 
her was St. Vitus’s dance. This lasted about 
two months and then entirely disappeared, 
Before that, her health had been good, and 
she had never at any time su‘fered fromner. 
vous symptoms. A few days before: last 
New Year’s day she was taken sick, had 
fever, and was confined to her bed for sev 
eral days. On January 1 it was noticed that 
the twitching in the face and hands had re. 
turned, and a day or two later her inability 
to speak was present. The aunt tells me 
she had had no fright, and she knew of a0 
exposure or exciting cause of any kind thet 
might have brought on her trouble. She 
tells us she suffered at no time from pains in 
the legs or arms; but she noticed at first 
that her right side was weak. This symp 
tom has been gradually improving. 

With this history it is my opinion thatat 
New Year’s time our patient had endocatdi- 
tis. It did not cripple the heart; for # 
present we find no evidences of it. Bat 
there was produced at that time, probably,4 
small vegetation upon the inner surface 
the mitral valve. This was washed away, 
and became‘lodged in that branch of th 
middle cerebral artery that goes to the 
motor convolution, interfering with an a 
a little beyond this. This is the seat of th 
lesion in amnesic aphasia.. It may be si 
ated in other parts of the motor tract 
speech, however, in the other forms 
aphasia. é 


Multiple Neuritis. 
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I now bring before you two patients who 
are suffering from the same disease. ‘Ts 
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woman, forty-six years of age, you will 
recognize, as I lectured on her 

aslier in the session—fully three months 
,. You may remember I then told you, 
‘her condition was even worse than 

this other woman’s here, that I believed she 
would improve and eventually recover. She 
then had—as this young woman has— 
is of arms and legs ; she complained of 
gvere pains and could not be touched or 
moved without crying out piteously; she 
had hallucinations and delusions, and fre- 
quently would keep the other patients in the 
wad with her awake at night by her-screams 
wd-groans. Her state was such indeed 
tat I spoke of the resemblance of the 
gymptoms to those of dementia, and how ap- 
parently useless it seemed to treat her. But 
atthe same time I called your attention to 
gecial features that we will see to-day more 
marked in the other case, and upon these I 
based my belief in the exact nature of her 
disease and in her recovery. For there is no 
doubt that many of these cases do get better. 
We'find to-day that her mind is perfectly 
dear; she answers questions and converses 
imélligently. Her headaches and pains 
and delusions have gone, and she sleeps 
well at night without drugs. She is able to 
hold: her hands up straight, and has 
qasiderable power in her wrists ; indeed 
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me ‘are nearly recovered. Her feet are 
f no extended, and the power to flex them, 
that § though increased, is yet slight. You will 
She notice that they are bandaged, so as to keep 








them as nearly as possible at a right angle 
mith the leg. This is to prevent the con- 
tacture that is so liable to occur in these 
patients, and which often is the most serious 
consequence of their disease. 

‘Task her what she remembers of her sick- 
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at Mas; when she was brought to the hospital ; 
Bat §§ 40d how long she had been ill? and she tells 
ly;  Methat all is a blank to her: she recollects 
eof fi tothing of the first part of her illness. _I 
way, § Mill now test her muscular reaction; and I 
f the fad that there is response in the arms to 
third #§ both the Galvanic and Faradic currents, 
at 4d in the legs to the Galvanic and slightly 
te BW the Faradic. Her treatment has been 
site im the view of securing rest and nourish- 
ctf fi Ment. She has been well nursed and well 
3 @ BE fed, and hyoscyamine has been relied upon 





cuely for allaying excitement and produc- 
1g She now has a good appetite and 
“Ks improved in every respect. 
woman, twenty-eight years old, 
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order. Compare her condition with that of 
the patient we have justexamined. Her face 
is flushed and wears an anxious and frightened 
look. You heard her scream as she was being 
wheeled into the amphitheatre in her cot: the 
jarring was very painful to her; and you 
will notice the same expression of pain every 
time she is touched or moved. We 
learn from the house-physician that she is 
delirious at night, that she has no appetite 
and that she complains of constant head- 
ache. As we proceed to examine her we 
notice the marked and characteristic symp- 
toms of these patients; namely, the wrist- 
drop and foot-drop. You will observe as I 
lift the arms the hands fall, and so with the 
legs and feet. 

In the left hand there remains no power 
of extension: the right she is able to lift 
slowly and partially. The feet she cannot 
lift at all. Now I would like to state right 
here that this symptom of foot-drop and 
wrist-drop which used to be looked upon as 
pathognomonic of the multiple neuritis of 
lead-poisoning is not so by any means. In- 
deed, it is most frequently due to alcoholic 
poisoning. I believe those cases (so often 
quoted) reported as the result of ale-drink- 
ing—reported as cases of lead-poisoning— 
were in reality due to the alcohol. Of 
course, don’t misunderstand me, lead can 
cause this condition and does. So can other 
poisons. I have now under treatment a 
woman who is suffering from multiple neu- 
ritis caused by arsenic. She arose one night 
and drank water from a glass containing a 
certain amount of Paris green. She no- 
ticed the queer taste, but nevertheless drank 
again from the same glass during the night. 
Neuritis followed. 

I question this patient before us and she 
admits having been accustomed to take alco- 
holics in excess; she also tells us she has 
suffered from vomiting, which indicates at- 
tacks of gastritis. To continue the exam- 
ination: We have found paresis of the ex- 
tensors of the hands and feet ; we find now, 
by use of the esthesiometer, marked tactile 
anzesthesia ; somewhat less in the hands. At 
the same time, irritation, such as tickling or 
movement of the limb, causes extreme pain. 
There is no cutaneous reflex , no knee jerk ; 
no ankle clonus. Pressure over the nerves 


supplying the feet or hands, and particularly 
over the smaller branches, produces pain. 
There is no response from the muscles to 
Faradization ; but galvanic contractility is 








acute development of the dis- 





unimpaired. 
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This is the clinical picture of this case. | 
We shall treat the patient in the same man- 
ner as the patient who has just gone out; 
and I hope to be able to show her to you 
again in a few weeks on the way to improve- 
ment. 

Here is one other case. This woman, 
forty-eight years old, who has kindly con- 
sented to appear before you to-day, was un- 
der my care several years ago for this same 
multiple neuritis. Observe that she walks 
perfectly well; has almost perfect use of her 
hands; converses correctly ; and is as well 
in every respect as she ever was, with the 
exception that in one hand there is slight 
contracture of the fingers. This was a very 
bad case, however; more pronounced than 
either of the others we have seen to-day. 


Locomotor Ataxia. 


Here are two men, respectively sixty and 
forty-eight years old, who present pictures 
of the same disease. As they step across the 
floor they both walk with that stamping, 
striking gait characteristic of locomotor 
ataxia. If I ask them to walk, and at the same 
time to look at the ceiling, yqu see they 





would fall, were I not to hold them. 

Nor are they able to stand with their feet | 
together and eyes closed, without falling. | 
As they sit down and cross one leg over the | 
other, notice the great swing and jerk they | 
give the leg ; and observe the over-action of | 
the arms and hands as they attempt to un- | 
button their coats. As I test, I find both 
have very marked anesthesia of the soles of 
the feet, and also tactile analgesia to a cer- 
tain extent. The outer surfaces of the legs 
are more insensitive than the inner. They 
tell me that their feet are very sensitive to 
heat and cold, however ; and they can pre- 
dict with certainty changes in the weather 
by the aching in their limbs. There is loss 
of tendon-reflexes. With the eyes closed, 
you see that neither can touch his big toe 
nor any special spot on the leg that I indi- 
cate. He will go several inches out of the 
way and still have the conviction that he 
has touched the place. Both show marked 
delay in transmission of sensation ; when I 
strike the foot it is an appreciable time be- 
fore they feel it. They tell me neither has 
suffered from the sensation of a constricting 
band across the abdomen, or on the legs, 
nor from stomach crisis, nor bowel] or blad- 
der irritation. The younger has no eye 
symptoms. In the old man I notice slight 
strabismus and a tendency to myosis, or con- 
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This patient has hag 


syphilis; the other, not. His trouble 
eleven years ago with weakness in the legs; 


then shooting-pains set in. 


They occurred 


every week at first, until they were present 


daily. 


He does not suffer from them nov, 


The younger patient says his disease be. 


gan eight years ago. 


First the pains, which 


gradually increased in severity; then th 
loss of power. He still feels the pains some. 


times. 


As the hour has expired, I will postpone 
speaking more on this disease for the pres. 
ent, but beg you to fix these cases in your 
minds, as two very marked and character- 


istic cases of locomotor ataxia. 


<a 
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NEED OF A STATE BOARD ,0F 
MEDICAL EXAMINERS. 


BY JOHN B. ROBERTS, M. D., 


PROFESSOR OF SURGERY IN THE WOMAN’S MEDICAL 
COLLEGE OF PENNA., ETC, 





Mr. 


President and Gentlemen of the Society: 


I do not propose to read a definite paper 
to-night, because it seems to me that there 


iis danger, in a subject as long and as im- 


portant as this, that a paper written might 
be too long, if I said all that should be 
said, and might not be as impressive asif 


spoken off-hand. 


It may be familiar to some members of the 
Society—it certainly is in the recollection 
of a few—that in 1884 I had the honor to 
read before the Society a short paper enti- 
tled «‘ The Legal Control of the Medical 
Practice by a State Examination.’’ After the 
reading of that paper a committee was ap 
pointed to prepare a bill to be presented ® 


the State Legislature. 


This was pi 


and presented, but no action was taken of 
it. It is not worth while going over the 
various arguments which were used in 

paper to show the necessity for a Stale 
Board of Medical Examiners, or for some 
legal control of medical practice, nor is it 
necessary to read to you the voluminow 


documents I hold in my hand. 


Since 1884 the topic has been 


—_———ee 
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in nearly every county medical society in 
this State, and has been earnestly considered 
by the Philadelphia County Medical Society, 
the State Medical Society and the American 
Medical Association. 

It seems to me that the best way to take 
it up is to say in the first place that this bill 
was not intended by any of us, who have 
brought it forward or who speak in favor of 
it, to protect the medical profession. I 
would not support any bill designed to pre- 








4 yent other physicians practicing in this 
F State who were educated graduates of medi- 
: cine. The only basis upon which such a law 
c can be proposed is that it protects the State : 
in other words, it insures to the State the 
best working capacity of its citizens, it in- 
sures to the State the longest life of its citi- 
zens, and the smallest number of paupers, 
as under its enforcement those that become 
disabled or sick will be as far as possible 
F more rapidly restored to health than if sub- 
jected to the dangerous care of uneducated 

and ignorant doctors. 
The present need of a State Board of 
Medical Examiners and Licensers is due in 
4 the first place to the present defective con- 
dition of the existing law. The present 
registration law, which was enacted in 1881, 
dy: @ is defective in a number of ways. It pro- 
aper vides that every man practicing medicine in 
here the State of. Pennsylvania shall be registered 
im: § in the Prothonotary’s Office. If he has a 
ight diploma from a medical institution situated 
| be i outside of Pennsylvania, he must present 
asif ff his diploma for indorsement to a faculty 
giving instruction in medical science in this 
fthe ff State. Now the fault in the law is this: It 
chon says that a man, coming from ouside this 
or to State, that is, from Europe or Australia or 
ent: South America or from New York, Ohio or 
dical any other State, shall present his diploma to 
tthe fH the faculty of one of the colleges; and that 
fi said faculty being assured of the genuine- 


ness of ‘the diploma and of his qualifica- 
pares tions as a physician shall indorse his di- 
ploma, which he shall then take to the 
Otary’s,Office and present for regis- 

: After this he shall be a duly 
tegistered physician and entitled to prac- 
lice, The law, you see, therefore, is very 
indefinite. The indorsing faculty must be 
sured of the genuineness of his diploma 
#94 of his qualifications. Now how can a 
of the Faculty of one of the colleges 
be assured of the qualifications 
et man who comes into this State 
be, excepting by examining him? 
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How can -he be assured of the genuineness 
of the diploma which is presented to him 
for indorsement? He can write, it is true, 
to the distant college which is supposed to 
have issued the diploma. He may get an 
answer, he may not get an answer. He may 
hear from that college that a man with the 
name corresponding to that on the diploma 
graduated at such and such a time, but how 
does he know that the man who presents 
this diploma is the man who is named? It 
is easy enough for one to give the name cor- 
responding to that on the diploma presented. 
A man was discovered some time ago, who, 
it was said, had been practicing on a di- 
ploma granted to his father. 

This shows the defect in the law as to the 
genuineness of the diploma. The defect as 
to the qualifications of the applicant is far 
greater; and has been met by some of our 
medical colleges by their insisting that a 
man who comes to have his diploma regis- 
tered shall pass the same examination as 
their own students do. This - puts the 
faculty to much trouble and necessitates 
the applicant’s paying a fee of $20 or $30. 
He has got to pass the examination in this 
case and pays a higher fee than if the State 
Board of Medical Examiners was created by 
the enactment of the proposed bill. Besides, 
the examination is likely to vary in each 
college, and the applicant will probably 
seek the easiest and cheapest. 

So much for the defect of the present law 
in this regard. 

Again, many diplomas have been accepted 
by Prothonotaries throughout the State, and 
particularly in the country towns where the 
Prothonotary’s clerks knew very little of the 
appearance of diplomas, which were bogus 
diplomas ; that is, bought outright, or not 
diplomas at all, but simply certificates. 
Thus there are many persons registered at 
the present time who possess no diploma, or 
merely a diploma for which they have paid. 
Of course this thing does not affect us so 
much in the large cities as it does in the 
country districts. The country has suffered 
more than the cities in this respect... I am 
told that in one of the counties the Pro- 
thonotary’s clerk accepted and filed with 
great diligence, as a genuine diploma, a 
letter which set forth that the man presenting 
it was a hospital steward in the German 
army. On this document he became a 
legalized practitioner in Pennsylvania. 

Another defect in the law is that these 
diplomas shall be presented to a medical 
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school or college and be indorsed, but does 
not describe what sort of a medical school. 
There is one medical school which does not 
touch undergraduates. I refer to the Poly- 
clinic, of which I have the honor to be a 
member. Over and over again we have 
been asked to examine and __indorse 
diplomas of men who have graduated out- 
side Pennsylvania, but we have declined to 
do so. Wecould do so, because the Poly- 
clinic is certainly a medical school and the 
law does not restrict the indorsing school to 
schools for undergraduates. The view that 
our faculty has taken is this, that as a post- 
graduate college cannot grant diplomas and 
convert citizens of Pennsylvania into physi- 
cians, it should not make a graduate who 
comes from a foreign State a legalized Penn- 
sylvania physician. 

A second argument in favor of the Medi- 
cal Examiner’s bill is that there are, as you 


know, similar laws bearing on pharmacy and | . 


dentistry. They do not in all respects cor- 
respond with the law we propose, because 
the conditions are quite different, but they 
have for their object the protection of the 
public from dangerous ignorance on the 
part of druggists and dentists. 

That there is need for some examination 
of graduates is, I think, very apparent, from 
what has been said in the various numbers of 
recent medical journals. 

For example, we know that the Army and 
Naval Boards of the United States examine 
men for admission as Assistant Surgeons in 
the army and navy. The applicants are 
graduates of medical colleges, and yet a very 
large number of them are found to be totally 
unable to pass the necessary examination for 
admission to the medical corps of the navy 
or army. I believe it is more of an honor 


to be a member of the medical corps of the|’ 


army or navy of the United States than to 
hold the diploma of any college in this con- 
tinent, none excepted, because I know that 
men cannot get into the army and navy 
without passing a very severe examination, 
which is probably a better test of ability than 
any examination that is ever passed at any 
of our colleges of medicine. 

I have here a paper prepared by Dr. Jack- 
son showing some of the answers which have 
been given by graduates when examined by 
State Medical Examining Boards, or by the 
Army and Naval Medical Boards; and as I 
read these questions and answers to you, 
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They were graduates and often doubtless of 
good schools; but there is a temptation, 
when the professors who teach at the same 
time give the diploma, to let students slip 
through the final examination. Especially 
is this so if they know his father or if they 
feel he is a poor young man. A professor 
once said to me, ‘“These men come here and 
stay two years at study, and it is very hard 
to reject them when you know their money 
is all gone and that they perhaps have fami- 
lies depending on them.’”’ 

These are some of the answers which have 
been given : 

‘¢ The corpus callosum is that part of the 
dura mater which separates the cerebrum 
from the cerebellum.’’ 
‘¢ The vertebral artery communicates wit 
the cavernous sinus.’’ 

‘¢ The aortic artery makes its exit between 
the first and second ribs.’’ 
‘¢The peritoneum is a serious membrane 
lining the belly and extending into the chest, 
covering the heart and lungs.”’ 

‘¢ The boiling point of Fahrenheit is about 
300°.”” 

‘¢The normal temperature of the humaa 
body is from 112° to 140°. 

‘The temperature of the body in African 
fever is 96°, much above the normal tem- 
perature of the body, which is 92° F.” 

‘‘The temperature of the system is vari- 
ble. In health the cuticle stands at 70°.” 

‘The average respiration are 70° pet 
minute.’’ 

‘«¢ The symptoms of delirium tremens, of 
which I have had numerous cases, are dilated 
pupils, hot, dry skin, slow pulse and glassy 
eye.”’ 

‘Galen introduced vaccination or inoc- 
ulation in the seventeenth century.” | 
‘* Acupressure may be pressure by a tourtl- 
quet, by a V-shaped bandage, by a pad, of 
by the hand.’’ 

‘‘ Acupressure is made with the finger oF 
any other instrument.’’ Se 

«« The laryngoscope is a short tube, which 
you put into the throat to look through.” 

‘The tuberosity of the tibia is the pat 
broken in Pott’s fracture.’’ 

‘¢ Ranula is a disease of the eye.” 

‘‘ Coxalgia is an inflammation of the coe 
cyx.”’ 

‘‘Scarlatina is an eruption of the head 
and face.’’ 

‘¢What is dengue or break-bone fever?” 
‘A fever that comes on soon after the bone 





even those of you who are not medical men 
can measure the calibre of these graduates. 


are broken. The patient should be 
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tioned against moving, for fear the bones 
should break.”’ 

«The best way to facilitate the expulsion 
of the placenta is to let the woman get up 
and walk about the room, allowing five min- 
utes to elapse after delivery before requiring 
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her to get up and walk.”’ 
“Phymosis is the result of old age.’’ 
“The difference between galvanism and 
y electricity is that one of them is the sub- 
. stance itself and the other its use.’’ 
“The most simple form of galvanized 
ve battery is the Leyden jar.’’ ; 

“Phosphorus burns and makes nitrogen 

m In apothecaries’ weight there are sixteen 
ounces to the pound.”’ 
ith “The technical name of rhubarb is col- 
umbo.’? 
en The following were given by doctors said 
by their diplomas to be learned in the 
ane science and art of medicine as the proper 
est; doses of the respective drugs, for administra- 
tion by the mouth: Powdered cantharides, 
yout 4o grains; tartar emetic, 10 grains; cor- 
a" tosive sublimate, 1 grain ; atropia, 60 grains, 
mati of.40 grains hypodermically. 

One did not know what placenta previa 
ican was; another believed pneumonia to be a 
tem- particular disease of one lung, and pleurisy 
: the name given to it when it affected the 
varie other, A third wrote that for orchitis, 
on “extirpation of one or both testes must be 
pet ff wbmitted to, being the last and only re- 

source to be had that can possibly save the 
1s, of fe patient.’’ A fourth, having absented himself 
‘lated [§ {fom an examination, explained that he 
glassy “had been ill with cholera infantum.”’ 

Here is a list from the medical board of 
inoc- [§ Vitginiashowing the number of rejections of 
bam candidates from some of the colleges which 
oursi: § lave been represented by graduates who were 
ad, ot [ "plicants for license to practice in Virginia: 


The work was done by the Medical Ex- 
mining Board of Virginia from January 1, 
1883, until October 9, 1888. 

Medical College of Virginia, 57 appli- 
Cants, 8 rejections. 

Vniversity of Virginia, 33 applicants, 1 

on, 
College of Physicians and Surgeons, of 
Uni €, 34 applicants, 10 rejections. . 
Vniversity of Maryland, 34 applicants, 9 



































on Medical College, 12 applicants, 
Hospital Medical College, 6 ap- 
rejection. 
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University of City of New York, 7 ap- 
plicants, 2 rejections. 

Louisville Medical College, 2 applicants, 
I rejection. 

Columbus Medical College, 3 applicants, 
2 rejections. 

There are many other medical colleges 
mentioned, but this partial list is sufficient 
to prove the inefficient knowledge of at least 
some of the graduates of well-known insti- 
tutions. 

There have been several objections made 
to the bill, which I think ought to be an- 
swered before I sit down. 

It has been said that if the Governor is 
given the power to appoint without any 
supervision he might appoint men who are 
unacceptable to the profession—men who 
are not competent to examine. It is said 
that only teachers know how to examine, 
and therefore as this bill excludes men hav- 
ing connection with colleges from serving on 
the board, it would be impossible to find 
suitable examiners. To this I would answer 
that the Examining Boards of the Army and 
Navy are made up exclusively of physicians 
from the army and navy who of course are 
not teachers. Moreover there are many 
physicians in Pennsylvania now unconnected 
with medical schools who have at some 
period been teachers in scientific schools or 
quiz masters in medical colleges. These 
would make good examiners. 

To get over the objection that the Gover- 
nor would have liberty to appoint whom he 
chose, the bill reads that the various State 
Medical Societies shall submit lists of names 
to the Governor, and that he shall choose 
from these lists the members of the Board.’ 

Opposition, it is said, will come from 
the schools and colleges. I admit that 
some of the schools may dislike the idea of 
their diploma losing its power as a license. 
Schools, I think, are short-sighted who look 
at it in that way, because if this law is 
passed it will have a tendency to keep men 


‘in the State who desire to study medicine, 


because they will say, ‘“‘If we remain in 
Pennsylvania and study in the State schools, 
we will be better able to pass the examina- 
tion of the State Board, and can then prac- 
tice without going to the trouble of another 
examination.’’ I think such a law would 
have a tendency to add to the classes in the 
schools. 

I may state that I looked over the mem- 





1 This feature of the bill was subsequently modified. 
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bership list of the Warren County Medical| there was great swelling, intense pain and 
Society the other day and found that only | inability to step on the foot, or to bend the 
two men in that Society had graduated from | joint. Sometimes these cases would last for 
colleges in the State of Pennsylvania. ‘They | weeks and months ; and I have seen cases not 
were mostly graduates of colleges in New| fully recovered in three years. Now whatis 
York, Ohio, or Maryland, who had come | the cause of this great difference in the results 
into Warren County, finding it a good|of apparently the same grade of cases ? 
place.to practice. Now if there was a State| It is quite as likely to see a mild sprain 
Examining Board at the time these physi- | followed by the worst results as one in which 
cians graduated, it seems to me that they | the symptoms were severe from the first, and 
would have been more likely to have entered | those are the ones that receive no care, until 
the schools in the State than to have gone|the symptoms become aggravated, and in- 
outside the state in order to get their medi- | flammation extended through the joint. 
cal education. A State Examining Board| Several cases that I have had the care of, 
with power to license has worked well in| and have had all the advantage of adopting 
other States. It gives the State a better) the most vigorous treatment, have taught me 
class of men to take charge of the health of|a good lesson ; and now I seldom fail in 
its citizens, and diminishes the number of! getting good results. Those cases which re- 
sick thrown on the bounty of the State, | quire our most skilful treatment are those in 
because of incapacity due to poverty from | which the external lateral ligament has been 
ill-health. torn across, and there is rupture of the syn- 
Finally, it is a fact that the profession de- | ovial membrane with escape of the synovia 
mands such a law, The subject has been |into the surrounding tissues. ‘These cases, 
discussed at several annual meetings of the| although at first they may seem mild, are 
State Medical Society, and overwelmingly | usually followed by great sweiling and _in- 
approved. The bill has been advocated by | flammation of the joint. Another feature 
the Philadelphia County Medical Society, |in the pathology of some of these cases is, 
and by very many other societies throughout | sometimes, instead of there being a simple 
the State. The medical journals have ap-|rupture of the ligament (middle fascicular), 
proved of the principle of the bill. Of}it is torn from its insertion, taking along 
course such a board, to be just, should not | with it portions of the bone on which it is 
be expected to recognize any sect of medi-j| inserted. These latter cases require a long 
cine ; there should be no mention or allusion | time to recover, and are quite likely to be 
in the law to special doctrines or special| accompanied by great pain and swelling. 
methods or practice. The present bill is|Such a case seldom recovers inside of three 
framed with this as its underlying principle ; | months. 
and is equally fair to all forms or systems of; It will at once be seen that it must require 
practice, all of which have the same right to|a long time to recover from such an injuty 
be represented in its composition. |when we reflect that in health there is n0 
blood circulating in those ligaments. When 
'|they are injured by rupture, before they caa 
SPRAINS OF THE ANKLE-JOINT. | unite the fragments must be supplied with 
— provisional blood-vessels ; and after union 
BY JOHN M. CURRIER, M. D., of the parts these blood-vessels must become 
NEWPORT, VT. atrophied, and the structure of the united 
fragments become again bloodless before the 
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It was not for several years after I went} 
into the practice of medicine that I became 
aware of the gravity and importance of 
sprained ankles. Like others of the profes- 
sion I looked upon sprains as nothing seri- 
ous, and got accustomed to prescribe some 
anodyne, rubefacient liniment to be ‘rubbed 
in well before the fire,’’ and gave the patient 
no further attention. Many of these cases 
resulted. well, as they would have done, 
whatever might have been prescribed ; but 
now and then a case would return, in which 





limb is again fit for use. During this heal 
ing process inflammation of the joint 
surrounding parts is very likely to take 
place, especially when there is motion of 
the joint or between the fragments of the 
ligament. 

The treatment consists in absolute 1 
until union has taken place between these 
ered parts. The inflammation can bee 
trolled with cold water. No hot applications 
should be used, nor any rubefacient 
ments. ig 
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REMOVAL OF COCKLE-BUR FROM 
THE LARYNX." 


BY A. B. THRASHER, A. M., M. D., 


PROFESSOR OF LARYNGOLOGY IN CINCINNATI POLY- 
CLINIC. 





On September 21, 1887, Effie S., fifteen 
years old, of Grant’s Lick, Kentucky, was 
brought to my office by her father with the 
following history: Ten days before, while 

ying out-of-doors, she drew a dried 
cockle-bur into her throat while laughing. 
This was followed by violent coughing and 
aphonia. Several attempts at removal were 
made by the family physician but without 
success. On the fourth day dyspnoea began 
to appear, and her physician advised that 
she be taken at once to me, the father un- 
derstanding the serious nature of the case. 


“On presenting herself at my office she was | 


breathing with an evident effort, and the 
slightest exertion increased to an alarming 
degree the dyspnoea. The patient had an 
anxious expression but was otherwise in 
good condition. A rapid laryngoscopic ex- 
amination revealed marked congestion of 
the pharynx and larynx and a white body 
could be seen blocking the posterior half of 
the rima glottidis. There was considerable 
edema of the ventricular bands, the swell- 
ing apparently obliterating the ventricles of 
Morgagni. ‘The entire larynx was covered 
with frothy mucus through which the respi- 
tatory air bubbled in its passage into and 
out of the lungs. The examination excited 
a fit of coughing which had the effect of 
clearing away the mucus and thus revealing 
the very small breathing orifice in front of 
the foreign body. 

“Owing to the extremely irritability of the 
parts, a prolonged view could not be had, 
I at once sprayed the pharynx and larynx 
with a four per cent. solution of muriate of 
Cocaine. After a few minutes I painted 
the upper part of the larynx with a twenty 
Pt cent. solution of cocaine, repeating the 
Operation every few minutes until the larynx 
could be touched without exciting spasmodic 
Contraction. 

Realizing the extreme slippery character 
of the obstructing body, for the bur had 
been Macerating in mucus for ten days, I 

selected a toothed laryngeal forceps with a 












lad before the South-Western Ohio Medical So- 


tinnati, O. 
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lateral opening of the Mackenzie. model. 
With this strong instrument I penetrated 
the opening between the swollen ventricular 
bands, opened the blades and pushed them 
back until the bur was well within their 
grasp, when it was easily removed. The 
bur was so encapsuled in a viscid, tenacious 
secretion that the prickles were entirely 
covered, and it was only after long washing 
that the surface was cleansed. Of course 
the removal of the cockle bur was followed 
by a rapid recovery from all the serious 
symptoms. 


ABSCESS OF THE UPPER EYELID 
FOLLOWING INFLUENZA. 
BY G. E. DE SCHWEINITZ, 


OPHTHALMIC SURGEON TO THE PHILADELPHIA 
AND CHILDREN’S HOSPITALS. 





Numerous ocular complications of influ- 
enza have been reported, especially in com- 
munications by French physicians to the 
Society of Ophthalmology in Paris. These 
have, in large measure, consisted in associ- 
ated conjunctivitis of more or less special 
type, occasionally in episcleritis, in accom- 
modative asthenopia with, in several in- 
stances, rapid amblyopia, in paralysis of the 
oculo-motor nerve, and in a variety of affec- 
tions of the eyelids, namely, herpes, sudden 
cedema and abscess. 

In the Paris‘letter printed in the MEDICAL 
AND SURGICAL REPORTER, for February 15, 
1890, the experience of Prof. Landolt upon 
this point receives notice. His observations 
on abscess indicate that this lesion appeared 
after the acute symptoms of the disease had 
vanished, and sometimes several weeks after 
its cure. The formation of the abscess was 
ushered in with intense headache, sleepless- 
ness, fever and deep red discoloration of 
the skin, resembling erysipelas. Incision 
evacuated pus of a remarkably bad odor. 

I have seen a number of cases of abscess 
in the eyelid (all of them in the upper eye- 
lid) associated with or following attacks of 
the recent epidemic catarrh. A brief record 
of several of them may prove interesting. 

Case z. A child, zt. 3, the subject of 


bronchitis, in its turn a sequel of influenza, 
awoke in the night with pain in the right 
eyelid which was found to be dusky red, 
and in the next twenty-four hours had 
swollen until it was tight shut, and on the 
surface presented the appearance of ery- 
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sipelas. Under the influence of hot com- 
presses and a lotion of boric acid, a spot 


Society 


more indurated than the rest of the swelling | 


at the outer side discharged spontaneously 


from the conjunctival surface, and the swel- |_ 


ling quickly subsided. In a few days a 
precisely similar abscess formed with similar 
results, The child was distinctly depressed, 
as far as nutrition was concerned, at the 
time of the development of this trouble. 

Case 2. A young man, et. 20, in poor 
general health, had a severe attack of in- 
fluenza, went out before he was entirely 
cured and suffered arelapse characterized bya 
sharp bronchitis. During. his convalesence 
from the bronchitis he was seized with 
severe pain in the right eyelid, which swelled 
rapidly, and a brawny flush spread from it 
upon the temple. 
cision disclosed a collection of pus, after 
the evacuation of which the cure was rapid. 

Case 3. Aman, zt. 40, presented appear- 
ances precisely similar to those described in 
the other two cases. They came on during 
an attack of bronchitis, the result of exposure 
during his convalescence from an attack of 
‘*Ja grippe.’’ In this instance the abscess was 
situated above the outer commissure of the 
right eye, and its evacuation resulted in a 
speedy subsidence of the symptoms. Four 
other examples which I have observed pre- 
sented precisely similar symptoms. 

In none of these cases was there anything 
peculiar about the pus, nor did I notice any un- 
usually bad odor. In all of them there was at 
the same time more or less bronchitis, the re- 
sult of exposure during convalescence from in- 
fluenza. In this sense, then, the symptoms 
of abscess appeared after the disease itself 
had vanished ; but they were not—as hap- 
pened in many of the French examples— 
seen weeks after recovery from the grippe ; 
because in none of these patients were the 
respiratory tracts in a healthy condition. In 
all of them thé general disturbance was 
distinctly out of proportion to the local 
lesion. 

I know of no explanation to account 
for the formation of these abscesses, except 
the one naturally suggested by the de- 
pressed nutrition of the subjects, and by the 
fact, noticeable in other complications of 
influenza, that there appears to be a marked 
tendency to the formation of pus in various 
regions of the body, striking examples of 
which are seen in the occurrence of fatal 
attacks of purulent pléuritis and _peri- 
carditis. 





At the outer side in- | 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 





Stated Meeting, Jan. 8, 1890. 








The Vice-President, Dr. JoHNn B. Roserts, 
/in the Chair. 


| Dr. Cares B. WiLLIAMs, read a paper on 


|Aneurism of the Pulmonary Artery, 
| A careful study of recorded cases shows 
several varieties of dilatation of the pulmo- 
nary artery. The first and by far the most 
common variety is a general dilatation of 
the trunk and primary branches. Next in 
frequency comes sacciform dilatation. The 


has been dilated to the size of a pomegran- 
|ate, and the case recorded by Dr. Sydney 
Coupland, in 1875, showed a dilatation of 
six and one-eighth inches in circumference. 
Fusiform dilatation is also found. I have 
found reports of but two cases of dissecting 
aneurism of the pulmonary artery. Finally, 
we have the arterio-venous aneurism, where 
there is a communication between the an- 
eurismal sac and the ductus arteriosus. The 
only case of this variety known to me is 
that recorded by Drs. Balfour and Smith, in 
1879. The diagnosis in this instance, how- 
ever, was inferential and based on negative 
signs, for the patient was living when the 
article was published. 

Aneurisms of the pulmonary artery, such 
as I have been considering, are for the most 
part usually situated on the trunk. But the 
dilatation has extended to the main branches 
‘and even to smaller ramifications of the at- 
tery. 

Through a process of atheromatous change 
multiple aneurisms of the pulmonary artery 
are often formed on the walls of old phthi- 
sical cavities ; and through erosion or sud- 
den bursting of the walls of these aneufis- 
mal sacs a fatal hemoptysis has frequently 
occurred. Buhl and Zenker have described 
such cases, and Joseph Cornet in an elaborate 
thesis has recorded thirty-four cases of pefi- 
pheral aneurism of the pulmonary artery 0¢- 
curring in phthisical cavities. 

Dr. William Aitken, of Edinburgh, t 
cords a case of a soldier who had died sud- 
denly of hemorrhage from the lungs. Of 
opening one of the tubercle cavities it was 
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artery in some cases of sacciform aneurism — 
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jecting from a spot on the wall of this pul- 


| +The treatment of aneurism of the pul- 
‘Réflity artery is the same as in other tho- 
@®eicaneurisms. And, probably, the method 


found filled with coagulated blood, and pro- 


monary cavity was a round tumor of the size 
of awalnut. The tumor had ruptured and 
the rupture held a coagulum of blood. The 
tumor was found to be an ecfasis or aneuris- 
mal dilatation of the pulmonary artery. 
Several other tumors of a similar nature but 
of much smaller sizes existed in other cavi- 
ties in the lungs, projecting from the pul- 
monary artery. 

The causes of aneurisms of the pulmonary 
artery are chronic endarteritis or atheroma, 
syphilis, great pressure in the pulmonary 
circulation as in marked mitral stenosis | 
or insufficiency, collapse or emphysema of 
lung with great hypertrophy of the right 
ventricle, and patency of the ductus arterio- | 
sus. 
The symptoms of aneurism of the pulmo- 
pary artery are lividity of face, dyspncea, 
cough, dysphagia, headache, pain in the 
chest and epigastrium. The principal phys- 
ical signs that have been recorded are a sys- 
tolic pulsation and tremor (sometimes also 
diastolic) between the second and third ribs 
of the left side near the sternum, perceptible 
ina decreasing degree downward but wholly 
wanting above the clavicle. A very loud, 
superficial, rough, systolic murmur propa- 
gated to the left and upward above the clav- 
icles and over the whole precordial region, 
but loudest upon the prominence between 
the two ribs mentioned. The above physi- 
aalsigns and symptoms are by no means 
constant ; and even should they all be pres- 
ent they might be caused by aneurism of the 
aorta or by a mediastinal tumor lying over 
the vessels. 

It is claimed that a means of establishing 
a differential diagnosis between aneurism of 
the. aorta and pulmonary aneurism can be 
made by observing the cardiac hypertrophy 
and dilatation. If it should prove to be on 
the left side of the heart, aneurism of the 
sorta is indicated ; if on the right side, pul- 
Monary aneurism. 

The differential diagnosis between sub- 
Clavian aneurism and aneurism of the pul- 
monary artery may be made from the fact 
that a pulsating tumor above the clavicle 
points to sub-clavian aneurism, while such 
* pulsation, on the other hand, is entirely 

tin pulmonary aneurism. 
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by Mr. Tuffnell, z. ¢., a careful regulation of 
diet, a definite quantity of solids being ad- 
ministered’ at stated intervals, the object 
being to support life with as little food and 
drink as possible. Potassium iodide and 
subcutaneous injections of ergotine have 
been also recommended. 

Lichtheim after a series of thirty-three ex- 
periments, mostly made on dogs, seems to 
have shown that ligation of the pulmonary 
artery is without any effect upon arterial 
blood-pressure, hence, any operative treat- 
ment of this kind in aneurism of the pul- 
monary artery would be useless. 

My attention was called to the subject of 
pulmonary aneurism by having the following 
case put under my professional care by Dr. 
John B. Roberts, a short time before the 


| patient’s death. 


Aneurismal dilatation of the pulmonary 
artery and tts primary branches, mistaken for 
sub-clavian aneurism.—John B., et. forty, 
colored, a laborer, applied to the Philadel- 
phia Polyclinic Hospital for treatment on 
July 19, 1887, with the following history : 

Family history negative. ‘ Personal his- 
tory: at the age of twenty-two he had gon- 
orrhcea and chancroid. In 1875, he had 
specific disease and chancre, but no secon- 
dary symptoms followed. In 1879, he took 
a severe cold followed by cough; and dur- 
ing this time he had a slight hemorrhage, 
the blood being light-colored. 

Two months later he had hemoptysis, the 
blood being dark-colored. In a short time 
the patient became very weak. At present 
he has dyspnoea but no pain. His appetite 
is poor and bowels are regular. On July 
21, 1887, Dr. Thomas J. Mays made an ex- 
amination, and from his clinical records the 
following notes are obtained. 

Physical Signs.—Dulness on percussion 
below the left clavicle from the sternum to 
the shoulder-joint. A low systolic bruit 
is heard over this region as well as a very 
perceptible thrill to the fingers. The sys- 
tolic bruit is propagated over the whole 
cardiac area and into the axilla. The maxi- 
mum intensity is, however, at the junction 
of the first intercostal space with the ster- 
num. There was no bulging whatever. No 
cardiac conditions were noted. The left 
radial and axillary pulse is weaker than on 
the rightside. He has frequent pains shoot- 
ing down his left arm. <A diagnosis’ was 





will give most success is that instituted 


made of left subclavian aneurism, possibly 
of syphilitic origin. 
The patient was treated with iodide of 
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potassium, arsenic, nitroglycerin, atropine, | excessive cough and grave debility. 
strophanthus, etc., in accordance with his| stated that:at one time he lost about one 
symptoms; but no marked improvement| pint of blood. This seemed to relieve dys. 
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It was 


occurred. He was then transferred to Dr.| pnoea and he was, therefore, made more 
John B. Roberts’s care, who admitted him | comfortable. There was also profuse muco- 
to his ward in St. Mary’s Hospital on August | purulent expectoration. He was then ad- 
20, 1887. . mitted into Dr. Roberts’s ward at St. Agnes’ 
Dr. Roberts now called a consultation of | Hospital, June 22, 1889. 
the surgical staff of St. Mary’s Hospital, In May, 1889, a note was made that there 
and the diagnosis of subclavian aneurism | was marked bronchial breathing on the right 
was concurred in by Drs. Keen, Mears and | side of the chest, subcrepitant rales on both 
Grove. It was decided to ligate the sub-/|sides and a good deal of cough—though 
clavian and carotid arteries unless improve- | cough was not so excessive as it had been, 
ment followed confinement to bed and very | The fact that the aneurism had not in- 
restricted diet associated with large doses of | creased in size since Dr. Roberts had seen 
potassium iodide. The patient was accord- him previously, which was nearly a year and 
ingly put to bed, allowed exceedingly small!a half; and that there was no bulging for. 
quantities of milk and beef tea, not per- | ward or evidence of erosion of the sternum or 
| 








mitted to leave his bed even to go to thej ribs made him suspicious as to the aneuris- 
water-closet, but was enjoined to lie per-' mal character of the growth, and he, there- 
fectly quiet and given as large doses of | fore, suggested the possibility of the disease 
potassium iodide as he could take without | being a vascular sarcoma located within the 
toxic symptoms. As soon as interfer-| chest. Operation had been deferred at the 
ence with digestion or irritation of time the patient was in St. Mary’s Hospital 
the mucous membranes resulted from because of the improvement under medici- 
iodism, the dose was diminished. The!nal treatment. And at the present time the 
exact quantity taken in twenty-four hours| fact that no increased development was ap- 
cannot now be definitely determined. It; parent rendered operation questionable, es- 
was, probably, in the neighborhood of two | pecially as the man evidently was the sub- 
drachms ver diem. Under this treatment | ject of phthisis. 

he continued for about twelve weeks. His} Upon his admission to St. Agnes’s Hos- 
condition improved, the thrill in the sub-| pital the patient was very weak, had great 
clavicular region became almost extinct and | dyspnoea, was the subject of harassing cough 
in every respect the patient was vastly bet-| with expectoration, and was evidently in a 
ter. Confinement to bed, however, became | precarious condition. June 22, 1889, 4 
so irksome to him that he finally insisted! physical examination was made by Dr. 
upon getting up and returning to his home} J. P. Crozer Griffith, an abstract of whose 
on December 4, 1887. notes made by Dr. Thomas Vincent, the 

Dr. Roberts saw him once or twice at his | resident physician, is as follows: 

own home during the winter of 1887 and} No abnormal pulsations were noticed in 
1888, and finding him not as well as when|the neck. Dyspnoea generally marked on 
he was in the hospital, but in a very fair|talking. Expansion of the right side was 
condition, advised at that time the opera-|much greater than that of the left side. 
tion mentioned above. This was, however, | Supra-clavicular fossa was more clearly de- 
declined by the patient. pressed on the right side than on the left 
‘ Nothing further was heard of the patient|side. No bulging anywhere in the inter- 


until the spring of 1889, when Dr. Roberts| costal spaces; they were about normal on 


was asked to see him subsequent to a pro-|both sides. No marked difference in vocal 
fuse hemoptysis. It was then stated by the| fremitus. : 
patient that in the interim of treatment he| Percussion of lungs: right side anterior: 
had gone along quite well and had been fre-| full and resonant. Left side supra-clavicu- 
quently out and about the streets, and was|lar fossa: resonant over clavicle, and ¢x- 
well enough had he been a man of affairs to| tending downward to about the first intet- 
have attended to ordinary business engage- | costal space decidedly impaired. 

ments, though, of course, heavy physical) The resonance of the manubrium was 
labor would have been impossible. He was| normal, the impairment commencing with 
treated with fluid extract ergot, ammonium | the cardiac dulness. 





‘bromide, tonics, etc., for the hemoptysis,' Axillary resonance normal. 
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Right supra-spinous and back of supra- 
cavicular fossa: fine crackling rales heard 
on inspiration. Expiration prolonged and 
gmewhat bronchial. Infra-clavicular fossa 
gave much the same inspiration, and the ex- 
piration was prolonged. Over the right side 
of chest a murmur was noted, and fine rales 
gecurring with expiration. Left supra-cla- 
vicular fossa: numerous small mucous and 
some fine rales, with the bruit over the respi- 
ratory sound. Over the left chest: respira- 
tory sounds feeble, with numerous mucous 
and sub-mucous rales. Posteriorly, infra- 
spinous fossa both sides somewhat impaired. 
Infra-spinous fossa, negative. Elsewhere in 
the chest, negative. 

Right side, auscultation negative. Left 
side, auscultation supra-spinous fossa: nu- 
merous mucous rales heard. Inspiration 
feeble. Infra-spinous fossa, and elsewhere 




























































: over the chest, numerous rales. Respiration 
f than on right side, and bronchial in char- 
e acter. 
\ Heart: First left interspace from the 
\° boundary of the sternum outward about two 
e inches, was a very distinct thrill, but no ex- 
y pansile pulsation. Apex beat very feeble, 
i. and only felt in the fourth and fifth inter- 
> spaces within the nipple line‘when the pa- 
tient was leaning outward, or on full and 
- held inspiration. 
it Auscultation of heart: at apex of heart a 
h low-pitched systolic murmur was_ heard. 
a Second sound clear. Over the xiphoid 
a cartilage a ringing second sound was noted, 
t. anda high-pitched systolic murmur. Over 
se aportion of the chest there was a loud sys- 
ne tolic bruit. There was no diastolic mur- 
mur, A systolic murmur could be heard 
in fintly in the left cartoid, and likewise a 
mn murmur above the left clavicle. The 
as murmur was faintly heard in the left axilla. 
e. here'was a faint murmur in the left supra- 
e- spinous fossa, but none elsewhere in the 






Right radial artery: normally full ten- 
tie Left radial artery: scarcely percep- 











The patient died August 14, 1889. 

An autopsy was made by Dr. C. L. Bower, 
ind itwas found that the patient had tuber- 
of both lungs, and an aneurism of the 
pulmonary artery and its primary branches. 
Thepleura was noted to be full of adhesions. 
The remaining organs were normal in their 






























|e examination of the aneurism showed 
‘tha the pulmonary artery for about four 
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inches from the heart was dilated symmetri- 
cally—the dilatation extending also to the 
primary branches. There was no saccula- 
tion, the form being more like that of a 
fusiform aneurism. The cavity at the great- 
est diameter of its dilatation was about two 
inches, and corresponded with the position 
of the ductus arteriosus. The ductus arteri- 
osus seemed wider than normal, and on the 
pulmonary side appeared to be patulous. 
On the aortic aspect, however, it was nor- 
mally closed. The inner coat of the pul- 
monary artery showed no disease, and was 
not the seat of fibrinous clots, but contained 
chicken-fat clots. The aorta showed sev- 
eral atheromatous patches. 


Discussion. 


Dr. J. P. Crozer GrirrirH: I had the 
opportunity of examining this case during 
my term of service at St. Agnes’s Hospital, 
and though I was unwilling at the time to 
commit myself to a diagnosis of subclavian 
aneurism, and did not feel sure that this ex- 
isted, I am forced to say that the possibility 
of the presence of an aneurism of the pul- 
monary artery did not come into considera- 
tion. This case teaches that we should 
never be led astray by the fact that a certain 
disease is a rare one, but that its possible 
existence in any case under examination 
should always be taken into account. I 
was forcibly impressed by this some years 
ago, during the frequent observations made 
on acase of ulcerative endocarditis, in which 
the lesion was supposed to be situated in the 
mitral valve; the possibility of its being a 
tricuspid lesion, as the autopsy later showed 
it to be, not having been thought of. And, 
as in that case, so here, it is instructive af- 
terwards to review the symptoms, and to en- 
deavor to determine whether it would have 
been possible to have drawn a correct con- 
clusion from these and the physical signs. 

Very little is written in the text-books re- 
garding aneurisms of the pulmonary artery. 
Cutler, in the System of Medicine, by Amer- 
ican authors, says that it is of so rare occur- 
rence that it may-be merely mentioned. 
The symptoms of the affection are those de- 
scribed by Dr. Williams, but unfortunately, 
only a few of them are usually present in 
any given case. One patient will have liv- 
idity, another dyspnoea, another the peculiar 
thrill, etc., and in fact there are seldom or 
never enough symptoms in combination to 
render the diagnosis easy. I do not now 
remember the condition of the pulmonary 
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second sound in the case reported, and I do 
not think that the report mentions it; al- 
though I am sure that some reference is made 
to it in the original notes of the careful ex- 
amination which I tried to make of the pa- 
tient. This condition of the pulmonary 
second sound is a matter of the greatest di- 
. agnostic importance. 
The diagnosis rests between aneurism of 
the pulmonary artery, aneurism of the de- 
scending portion of the arch of the aorta, 
and aneurism of the subclavian artery. 
The position of the dulness might indi- 
cate the latter, yet aneurism. of the pulmo- 
nary artery would occupy about the same 
position, and that of the aorta might reach 
the chest wall at the same place. Thrill 
could occur in any of these aneurisms, and 
a systolic murmur might be heard in any of 
them, or might be entirely absent. I be- 
lieve it was Stokes who raised the doubt as 
to a murmur heard over the aneurismal sac 
being at all a symptom of aortic aneurism. 
He examined a large number of museum 
specimens of aortic aneurism, and compared 
them with the clinical histories of the cases. 
In every case in which a murmur over the 
aneurism had been recorded during life, dis- 
ease of the aortic valve was found post-mor- 
tem; and, conversely, in those cases in 
which no such lesion existed, no aneurismal 
murmur had been noted while the patient 
was alive. He therefore suggested that it 
was at least possible that the murmur was 
simply a transmitted murmur from the dis- 
_ eased valve, and had nothing to do with the 
aneurism. In the specimen exhibited this 
evening, I notice that the leaflets at the pul- 
monary orifice are decidedly diseased ; and 
the case history reports, as you remember, a 
murmur. 
One point which might aid in the diagno- 
sis is the location of cardiac hypertrophy— 
whether the right or the left side is involved. 
There was no marked dyspnoea or lividity 
in this case, and whatever existed could be 
explained as well by the presence of phthisis, 
from which the patient was suffering. 

In aneurism of the aorta we would expect 
a ringing aortic second sound, probably 
more distinct over the tumor than over the 
aortic cartilage. In aneurism of the pulmo- 
nary artery, on the other hand, we would 
look for accentuation of the pulmonary sec- 
ond sound. Such an accéntuation, how- 
ever, does not necessarily indicate aneurism. 
It is commonly met with in children in per- 
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condition which produces increased tension 
in the pulmonary circulation. 
the only way in which we could have reached 
even a probable diagnosis in this case would 
have been by detecting evidences of hyper. 


accentuation of the pulmonary second sound; 
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trophy of the right side of the heart and an 






and in reviewing the matter I cannot feel 
that we should reproach ourselves in the 
least for the failure to make a correct diag- 
nosis. 
Dr. G. G. Davis: The importance of the 
differential diagnosis in these cases is eyj- 
dent. If, under the supposition that the 
aneurism were one of the subclavian artery, 
that vessel were ligated, the operation would 
be useless, and the patient might possibly 
lose his life. The only additional point in 
diagnosis which I see is that aneurism of the 
pulmonary artery involves the deeper struc- 
tures and is not so apt to give rise to-the 
anterior chest symptoms as usually occurs 
where the arch of the aorta, or its branches, 
are involved. 
Dr. JoHN B. Rosperts: It seems to me 
that the interest in this case does hinge 
largely upon the diagnosis. None of the 
gentlemen who examined the case three or 
four years ago, suggested the possibility of 
aneurism of the pulmonary artery. When 
the case again came under my observation 
six months ago, it seemed to me question- 
able whether the subclavian artery was the 
seat of aneurism. I was led to this opinion 
by the fact that he had lived so long with 
considerable comfort, and the fact that there 
was no bulging forward of the ribs or ster 
num. I did not even then think of anev- 
rism of the pulmonary aftery, but was it 
clined to think that it was some form of vas 
cular sarcoma. 
The surgical bearings of the case are very 
important. After he left St. Mary’s Hosp 
tal, I strongly advised operation, but hee 
clined. If he had accepted the operatioi, 
he probably would have died. This ca 
shows that conservative surgery is sometims 
the best surgery. Patients with internal a 
eurism may live comfortably for a long time, 
provided they do not have to do heavy work. 
I believe that aneurism is a good deal: like 
heart disease. There are aneurisms and @ 
eurisms, just as there is heart disease: 
heart disease. I recall a somewhat 
case which was published in a journals fev 
years ago. Aneurism of the subclavian 
diagnosed, and operation performed. Te 
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Dr. M. Price: I would ask Dr. Roberts 
if he ever saw a case of subclavian aneurism 
where there were not some external and posi- 
five symptoms near the artery ? Is it exactly 
conservative surgery to tie the subclavian 
artery without some external symptoms of so 
serious a condition ? 

Dr. Roperts: In this case there were 
external symptoms of subclavian aneurism. 
There was dulness under the clavicle, and 
there was a distinct thrill when you placed 
the hand under the clavicle. There was ap- 

tly a marked difference between the 
radial pulses on the two sides. During one 
period of the treatment the right pulse was 
barely perceptible. As subclavian aneurism 
progresses, it nearly always bulges up into 
the neck and outward through the ribs. It 
was the absence of this, after several years’ 
progress, which led me to doubt the correct- 
ness of the diagnosis. 
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Intussusception Masked by Abortion. 

























BS above the ileocecal valve, which had 
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ith A woman entered the hospital January 
ee 3, 1890, giving a history suggestive of 
ter ed abortion. The pains were of 
neu: the ordinary character, coming on at inter- 
i 9 vals and associated with uterine contraction. 
vis Avaginal examination showed no dilata- 
hon of the os. Morphia, in doses of three- 
very Cighths of a grain, was sufficient to control 
spl a 
de Bh Nospecial change occurred until Febru- 
fot, @ 4¥3, when labor pains came on, and in a 
as time a still-born child of seven months 
tims J} "born. After delivery the case progressed 
ab any untoward symptoms for four 
time, when profound § exhaustion super- 
work, 1% "eed, terminating in death after five hours. 
| like  Autopsy.—On opening the abdomen there 
yh #tound to be an invagination of the intes- 





ww On to the gangrenous stage. 

| me special interest of the case rested on 
he tt that there were no indications of 
al trouble. The nurse reported a 
pment of the bowels on each day after 
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admission, and on the day of the woman’s 
death there was diarrhcea. There was ten- 
sion of the abdominal wall before death, 
but not much attention was paid to it, as 
the patient was hysterical from the time of 
her admission until her death. 
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PERISCOPE. 








Trephining for Hemorrhage in the 
Cranium. 


In the Medical News, Feb. 15, 1890, Dr. 
John B. Deaversays: Apparently much has | 
been done in the past two years in brain 
surgery, and by far the greatest number of 
operations and reported successes have been 
for focal or Jacksonian epilepsy. In this 
class of cases the immediate results have 
been good, but we cannot say this of the re- 
mote ; and, therefore, in my judgment, I 
consider that beyond giving temporary re- 
lief, or beyond holding the trouble in abey- 
ance for a time, these operations have ac- 
complished most in demonstrating the 
amount of manipulation the brain is capable 
of permitting, providing that this is done by 
skilled hands, and that every possible anti- 
septic precaution is taken. Again, the lat- 
eral ventricles have been tapped, but this of- 
fers no more than temporary relief. It does 
not by any means remove the factor which 
is slowly but surely killing the patient. 
This is true to a great extent in the case of 
tumors, as we know that the most common 
brain tumors are tubercular, sarcomatous and 
syphilitic, and therefore in the event of their 
successful removal the patient is not restored 
to a normal condition, but is left crippled. 
The more favorable results have been ob- 
tained in tumors springing from the dura 
mater or membranes, and which are not 
strictly tumors of the brain substance, but 
invade it by pressure, excavating for them- 
selves a bed or nest. 

Trephining for intra-cranial hemorrhage, 
particularly of the extra-dural variety, if 
done early, is in every sense a life-saving 
agent, practical as well as permanent in its 
results in the majority of cases. Of the 
varieties of intra-cranial hemorrhage we have 
four : 

1. Where the blood escapes or finds its 
way between the inner wall of the cranium 
and the dura mater. 

2. Where it finds its way into the sub- 
dural space. 
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3. Where it finds its way into the sub- 
arachnoid space and into the meshes of 
the pia mater. 

4. Where it escapes into the substance 
of the brain or into the ventricles. 

When blood is poured out between the 
dura mater and the bone, in cases of frac- 
ture, the vessel that is torn, as a rule, is the 
middle meningeal artery. © Mr. Jacobson 
has shown that the branches of this artery 
are more frequently ruptured than the trunk. 
The vessel is very frequently torn at the 
point where it crosses the anterior inferior 
angle of the parietal bone. The reasons for 
this are: 1. That the boneat the site of the 
groove for the artery is very thin. 2. That 
the vessel is so frequently buried in the bone 
that fracture without laceration of the vessel 
is hardly possible. 3. That this part of the 
skull is peculiarly liable to be broken. 

It has been shown that the artery may be 
ruptured by force sufficient to occasion de- 
tachment of the dura mater, but not great 
enough to fracture the skull. Next to the 
middle meningeal, the most frequent source 
of extra-dural hemorrhage is the lateral 
sinus. 

The dura mater is very intimately adher- 
ent to the bone at the base of the skull; 
therefore this variety of hemorrhage in this 
situation is barely possible. Over the vault 
of the cranium its attachments are compara- 
tively loose, except along the lines of the 
sutures. Bell has pointed out that the dura 


- mater of the vault may be separated from 


the bone by the vibration produced by a blow. 
Strike the skull of the subject with a heavy mal- 
let, and on dissecting you find the dura mater 
shaken from the skull at the point struck. Re- 
peat the experiment on another subject, and 
inject the head minutely with injection fluid, 
and you will find a clot of injection lying 
between the skull and the dura mater at the 
part struck, and having an exact resemblance 
to the coagulum found after a violent blow 
on the head. Tillaux has demonstrated that 
the adhesions between the dura mater and 
the bone are particularly weak in the tem- 
poral fossa, the most usual site of meningeal 
hemorrhage. 

In the diagnosis of extra-dural hemorrhage 
the following points are to be observed: 
The mental condition may be normal, or 
there may be cerebral irritation. Uncon- 
sciousness, complete or incomplete, or coma. 

Both pupils may respond to light nor- 
mally. Both may be dilated, and show no re- 
sponse ; or one may be widely dilated, and 


Vol. lxij 


the other normal. When the dilated pupil 
corresponds to the injured side, it is caused, 
as pointed out by Hutchinson, by the preg. 
ure of a large clot, extending deeply down 


‘|into the base of the skull, on the cavernoys 


sinus, leading to fulness of the vessels, with 
protrusion of the eyeball and dilatation of 
the pupil. It is also accounted for by com- 
pression of the oculo-motor nerve, through 
the medium of the clot. Respiration may 
be sterterous, or Cheyne-Stokes in character, 
The pulse may be little changed, or rapid 
and feeble, depending largely on the sever. 
ity of the concussion, or slow and full, de- 
pending upon the severity of the compres 
sion. The limbs may present any of the 
following conditions: Hemiplegia, well or 
but little marked ; monoplegia, paralysis, 
twitching, convulsions or spastic rigidity. 
On the scalp may be marked contusion, or 
bagginess due to the injury ; the latter also 
due to leakage from within the cranium 
through a fissured fracture. 

The stages presented by a typical case of 
extra-dural hemorrhage are these: 1. Com- 
plete or partial unconsciousness, the result 
of the concussion or shock, caused by the 
fall or blow, as the case may be. 2. Con- 
sciousness or lucidity. This stage may vary 
in length from a few minutes to several 
hours. 

I have observed that a very large hemor- 
rhage may produce compression at once; 
my observations being verified by /ost-mor- 
tem examination. Compression may also 
come on immediately, caused by co-existing 
depression of bone, injury to the brain and 
alcoholism. 

I do not think it out of place to tabulate 
my rules for trephining in this class of 
cases: 1. In simple depressed fractures of 
the skull, with or without symptoms of com- 
pression. 2. In compound depressed frat- 
tures, with or without symptoms of com- 
pression. 3. In punctured or incised frac- 
tures, fractures of the orbital plate of the 
frontal bone, and punctures of the cribt- 
form plate of the ethmoid, applying the 
trephine to the roof of the orbit at the i- 
ner angle, thus opening up the most 
dependent part of the cerebral fossa, thereby 
favoring drainage, which is the chief india 
tion in this class of injuries. 4. ; 
bodies in the brain. 5. Impacted fractures 
in gunshot wounds. 6. In gunshot in 
of the skull. 7. In contusions of the 
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tusion, when, if I find a depressed fracture, 
Itrephine. If a fissured fracture, I trephine 
if there is any hemorrhage through the line 
or lines of the fracture. 






































































ith aye Seat: " 
of & Protection for the Water Supply of 
m- the City of New York. 
oh From an article by Dr. Robert Grimshaw 
ay in the Sanitarian, February, 1890, we learn 
: Bl that the State Board of Health of New York, 
ba through its engineers, has made a thorough 
6 asamination of the water-sheds from which 
“i come the water used for drinking in New 
Bi York City, and has established around every 
br lake, pond or reservoir adjacent to every 
o spring, stream or natural water-course a 
u marginal zone having a width of 50 feet 
uy. around all lakes, ponds and reservoirs, and 
Id 10 feet adjacent to the tributaries. Within 
iis zone it is intended to exclude every 
mH tind of contamination above or below the 
; If stface. ‘The Board has also established a 
is? secondary zone of 200 feet wide around 
vr lakes, ponds and reservoirs, and 100 feet on 
the each side of tributaries, within which it is 
‘on the intention to prevent defilement of sur- 
a face soil and subsoil, due restrictions having 
oA been made as to the manner of maintaining 
sources of actual or possible pollution. Solid 
sik Q@ganic wastes must be retained upon the 
ce: fy Mtlace of the ground or transferred by 
a natural agencies over such distances as will 
also fq “der their entrance into the waters highly 
ting improbable. The Board of Health, of course, 
aid teeognizes that the zone should in theory be 
of a varying width, according to the geo- 
slate logical or topographical conditions ; thus, 
s of fy rocky or other impervious strata covered 
of by oly a fine layer of very porous material, 
‘om: fq lik gravel, or for cases where the entire soil 
frac: f %9f such porous substance, the distance 
om: fy ‘ld be increased. The reason why this 
frac: wone of safety is narrower in the case of 
the jm Sams than in that of lakes into which they 
bri: (9M is that it is supposed that in the case of 
- the streams the material will have time to be 
» io fy Mtiied by aération, diffusion, etc., before 
most fm ‘feaches the still waters. 
re by phe term ‘‘edge’’ of the stream is un- 
dica- femstood to be the margin when the water is 
ig upest; and where there is a very steep 
ie | bank, the edge of the bank is counted rather 
ries that of the body of water at its foot. 
scalp tules apply only to putrescible mat- 
the Mt which is non-putrescible being left 
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Misposed of according to the general 
pi decency of the people of the place. 
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The Board also suggests that in the case 
of dead animal matter which may be buried 
in the ground outside of the zone, or pro- 
hibited limits, decomposition be hastened 
by quicklime and other such agents. Great 
danger has been shown to accrue from the 
leachings of cemeteries, the distance to 
which these fluids will penetrate being very 
great, and it is recommended that all future 
interments within 250 feet of the margin of 
the water supply be prohibited. 

There are also recommended certain re- 
strictions as to the use of manures, especially 
those into which human excreta enter ; such 
restrictions being concerning the quantity 
employed, their concentration in any one 
place, etc. 

The rules call for the abolition of all 
places for the deposit of human excreta 
within 50 feet horizontal measurement of 
the high-water mark of any lake, pond or 
reservoir, and 30 feet of any stream; and 
in the case of larger vaults these limits are 
extended to 250 and 130 feet respectively. 
All such places of deposit shall be arranged 
with water-tight receptacles, from which the 
material may be removed to some place of 
ultimate disposal. 

The throwing of house-slops and garbage: 
into any body of water, or into any place 
where it will reach any body of water within 
the 50 and 30 feet zones is prohibited. 

Stables, pig-sties, hen-houses, and the like 
may not be maintained within 100 feet of 
any lake or 50 feet of any stream. 

No interment may be made within the en- 
tire water-shed within the 250 and 130 foot 
limits. 

The Board reserves the power to extend 
the limits of these safety zones in any place, 
if it be found that, by reason of special pecu- 
liarities of soil or slope, such extension is. 
necessary. 


Artificial Tongue. 


Dr. Poncet, of Lyons, has invented an 
artificial tongue for improving articulation 
in cases where that organ has been extir- 
pated. The apparatus consists of a 
‘pocket ’’ of soft rubber containing fluid, 
and jointed on to a plate which is fixed to 
the lower teeth. ‘‘A patient wearing this 


apparatus can eat and speak quite satis- 
factorily, and there is no dribbling of 
saliva, the latter being swallowed as in 
health.’’—Zdinburgh Med. Journal, Feb.,. 
1890. 




























































322 Periscope. 


State Medical Reform Obstructed by 
the Legislature. 


At the last meeting of the Medical. 


Society of the State of New York, Dr. 
St. John Roosa presented the report of 
the Committee on Legislation. This docu- 
ment embodied the experiences of the com- 
mittee in its efforts to secure legislation 
at the hands of the Senate. ‘The first bill 
had been one to regulate the detention of 
persons suffering from acute and chronic in- 
sanity in State rather than in county asy- 
lums. It was thought that if the political 
element could be eliminated from the con- 
test the bill might ultimately stand a chance 
of becoming law. The committee, sup- 
ported by efforts on the part of the State 
Charities Aid Association, the New York 
Academy of Medicine, and the Neurological 
Society, had labored faithfully on behalf of 
this measure. It had been passed in the 
Senate but was negatived in the Assembly. 
Persistence would probably eventually insure 
success. A bill had been framed providing 
for a State board of nine examiners to be 
selected by the Board of Regents. Five 
members of this board were to be appointed 
on the recommendation of the State Medi- 
cal Society, three on that of the Homeeo- 
pathic, and one on the recommendation of 
the Eclectic Society of the State of New 
York. A section of this bill had been so 
framed that if a graduate of a homceopathic 
or eclectic college so desired he might select 
his own examiner from the board on the 
subjects of theory and practice and materia 
medica. The merits of the bill had been 
earnestly advocated at the various meetings 
of the committee of the Senate having it in 


charge. It had, however, met with the op-’ 


position of the homceopathic and eclectic 
schools, the latter institution having been 
represented by counsel. The opinion of the 
Senate committee was that with such con- 
flicting views among the doctors it would be 
useless to make any report upon the bill, 
which had accordingly died peacefully in 
committee. Every plan for securing the 
passage of a bill regulating the practice of 
medicine in New York, with the view of 
having the largest body. of practitioners af- 
forded the greatest representation on the 
Board of State Examiners, had been tried, 
but in vain. At the present time there was 
a bill pending in the Legislature calling for 
the appointment of three State Boards of 
£xaminers, one for each of the before-men- 
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tioned schools. This was absurd. The hy- 
dropathists, electropathists and vaporpathists 
would next be asking for a State Board of 
Examiners. There was nothing left but to 
advocate that though the colleges might have 
a right to grant the degree of doctor of 
medicine, the State, through its own law. 
makers, should regulate the practice of 
physic in the State of New York. This 
would at least prevent the mushroom gradu. 
ate of colleges in neighboring States from 
practicing side by side, with the same rights 
and privileges, with the State licensed prac- 
titioner. During the year a bill had been 
passed, without the action of the society's 
committee, making it obligatory upon stu. 
dents entering a medical college to show 
certificates of previous academic training 
equivalent to the regent’s examination, or, 
failing this, to oblige them to pass an exam- 
ination on the preliminary academic studies, 
—M. Y. Med. Journal, Feb. 15, 1890. 


Somnal. 


The hypnotic named ‘ somnal’’ by Rad- 
lauer (Journal de Médecine, October 20, 
1889) has a formula of C,H,,C1,0,N, and is 
a mixture of alcohol,chloral and urethan. 
Its fusion-point is 42° C. It has been used if 
doses of 30 grains in the form of a solution 
sweetened withsyrup. It isclaimed toexercise 
no unfavorableaction upon the pulse, respira- 
tion or temperature, and by the author is 
stated to possess the properties of chloral 
and urethan without possessing their after- 
effects. It is stated to be unaltered by acids 
or silver nitrate. It has been claimed by 
Lutze (Pharmaceutische Zeitung, October 


urethan’’ is simply a blind, and that the 
so-called new product is nothing more than 
chloral-utheran, or ural, under a new name. 
This statement has, however, evoked 4 
denial from Radlauer (Pharm. Journ. and 
Trans., November 2, 1889) who affirms that 
‘‘somnal’’ is a product of the direct com- 
bination of chloral alcoholate and urethan 
in a vacuum apparatus, and that its composi 
tion is correctly represented by the formula: 


OC,H, 
CCl,—_c—H 
“NHCOOC,H;. 


As to whether it is any better than fhe 
other hypnotics remains to be seen.—7hars: 





peutic Gazette, Dec. 16, 1889. 


26, 1889) that the term “ethylized chloral- 
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CHLOROFORM AND THE HYDERA- 
BAD COMMISSION. 

“The readers of the REPORTER have al- 
ttady been presented, in an Editorial in the 
igue of February 8, 1890, with a summary 
of the conclusions arrived at by the Hyder- 
aad Commission in regard to the value and 
relative safety of chloroform as an anzs- 
thetic. It is well, however, for them to bear 
inmind that these conclusions are not in 
‘cord with the opinions of many able and 
ttperienced observers in Europe and in this 
country. “For this reason they are undergo- 
ing close and critical scrutiny all over the 
Gvilized world, and especially in Great 
Britain, where the report was made public. 


The English medical journals are full of re- 


monstrance against several of the most im- 















conclusions of the Commission. 
were briefly re-stated at the meeting of 


Editorial. 
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the Medical Society of London, February 
10, 1890, by Dr, Lauder Brunton, who, 
among other things, said that the conclu- 
sions arrived at by the Commission had al- 
ready been published, but he thought that 
the main value of their work lay in the num- 
ber of experiments that had been done, 
which had been recorded graphically, and 


-|which would be printed and circulated so 


that they might be available to all, and the 
conclusions of the Commission concerning 
them might be criticised, and, where neces- 
sary, corrected. Syme attributed the ab- 
sence of fatalities in the use of chloroform 
at Edinburgh to two facts—that very pure 
chloroform was used, and that plenty of it was 
given. Dr. Brunton said it occurred to him 
that one reason of the deaths from chloro- 
form might be the neglect of the second of 
Syme’s dicta; for many of the deaths ap- 
peared to be due to shock, and to occur at 
the beginning of an operation. Syme 
taught also that, in administering chloro- 
form, one should watch the respiration and 
not mind the pulse; and Dr. Lawrie, in the 
first Hyderabad Commission, instituted a’ 
series of experiments to show that the res- 
piration failed before the pulse. In the first 
Commission 141 animals were used, and 
they all died of respiratory failure. The 
second Commission was inaugurated to re- 
peat and extend these experiments, and 430 
animals were used with a similar result; in 
the entire 571 animals the respiration failed 
before the heart. It might be said, Dr. 
Brunton remarked, that two chief* theories 
were promulgated regarding the action of 
chloroform: one, which might be called 
the Edinburgh theory—that chlorform par- 
alyzed the respiration, but did not paralyze 
the heart ; and the other, which was chiefly 
current in London—that chloroform para- 
lyzed the heart, and that this was the chief 
source of danger. Chloroform, he said, was 
more potent than ether, which latter could not 
be used in very hot countries, and the chloro- 
form should be given with plenty of air, for: 
suffocation and chloroform formed a deadly 
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combination. 


Editorial. 


The deaths from chloroform | York, for the execution of criminals, has 
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were due to asphyxiaand resulted from imper-| reported to the Superintendent of Prisons, 


fect observation of the respiration. During | 
the prosecution of the research they had a large 
number of accidental deaths, but all these 
were due to inattention to the respiratory 
condition. The pulse did not begin to fail 
till after the respiration, and if the respira- 
tion were not attended to till after the pulse 
had failed it was probably too late. If at- 
tempts were made to pay attention to both 
the respiration and the pulse, neither per- 
haps would be observed well, and hence it 
was advisable to keep the attention fixed on 
the respiration alone. 

To these conclusions it ‘a been replied 
that they do not accord with actual experi- 
ence in surgical practice, and that the fact 
that they rest entirely upon the results of 
experiments upon the lower animals weakens 
their force when it is attempted to apply 
‘them to human beings. Ia addition, spe- 
cific exceptions are taken to a number of 
the assertions or assumptions of the Com- 
mission in regard to both ether and chloro- 
form administration. The Glasgow Chloro- 
form Committee has announced that some of 
the inferences of the Commission are op- 
posed to theirs, and that it believes them 
to be also opposed to the facts stated in the 
report itself. The members of the Commit- 
tee therefore propose to criticise the report 
after its report is fully published. 

From this, it will be seen that it would be 
premature for American medical men to 
adopt as final the conclusions of the Hyder- 
abad Commission or to modify any methods 
of practice to which their study or experi- 
ence has already led them. The whole sub- 
ject is still unfortunately in an unsettled 
condition, and we must wait longer before 
_ we can pronounce upon it finally. 


EXECUTION BY ELECTRICITY. 


The committee appointed to test the effi- 
ciency of the electrical apparatus which has 
‘been placed in the State Prisons of New 





as a result of their investigations, that they 


entertain no doubt as to the efficiency ot 


the dynamos to accomplish the work for 
which they are intended. In commenting 
on this report one of the members of the 
committee, Dr. A. D. Rockwell, has ey. 
pressed his conviction that the sentiment 
against hanging and in favor of some method 
quicker and less repulsive is rapidly strength- 
ening, and that electricity will eventually 
replace the rope in all the States. In this 
connection he refers to the fact that Mr. 
Edison, while in Paris, during the Exposi- 
tion, gave his opinion so positively in re. 
gard to its efficiency that the medical sec- 
tion of the French Academy of Sciences has 
already begun to investigate this subject, 
aided by Marcel Duprez, a prominent elec- 
trician. He further said that it is a mathe- 
matical impossibility that any human being 
receiving in proper form an electrical cur- 
rent of lethal energy should appreciate, even 
for a fraction of a second, the slightest pain. 
It has been ascertained that the brain is 
one-twenty-fifth of a second in recognizing 
an impression and one-twenty-eighth of a 
second in telegraphing that an impression 
has been received; and, as nerve force 
travels only about one hundred feet ina 
second, while the velocity of the electric 
current is millions of times greater than 
this, the brain has absolutely no time to ap- 
preciate a sense of pain. At the fost-mor 
tems after accidental deaths by electricity 
that Dr. Rockwell has seen, no gross lesions 
or rupture of tissues has been found. The 
nerve centres and heart are instantly pata- 
lyzed and life ceases. ‘The commission ap- 
pointed by Gen. Lathrop, Superintendent 
of Prisons, have tested every dynamo in the 
various prisons, have killed animals, large 
and small, by various degrees of current 
strength, and have amply tested the posi 
bilities of resuscitation after the electric 
stroke. These investigations and experi- 
ments have fully convinced the Commission 
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that it ought to supplant everwhere the bar- 
parous method of hanging. 

These opinions are very interesting, and 
deserve careful consideration; but it is 
proper to add to them that there is every 
reason to believe that hanging is a painless 
mode of execution. It is true that accident 
sometimes makes a hanging a horrible blun- 
der; but the same may be true of electrical 
execution before long. When accurately 
accomplished we believe hanging would be 
as painless as electrical execution. Were this 
not so there would not be so many cases of 
sicide by hanging when the feet were 
touching the ground. It is not pleasant to 
have to discuss this subject; but, if it be 
discussed, one must be careful to do it with 
strict impartiality. 






t, ares 
AN EPIDEMIC OF PUERPERAL FEVER, 


In singular contrast to the radical state- 
ment of the extreme advocates of antisepsis 
in obstetrics comes the announcement that 
arecently built, well equipped maternity 
has been closed because puerperal fever is 
epidemic within its walls. Just as the state- 
ment had become universal that puerperal 
fever could never become epidemic with 
modern methods of treatment it becomes 
epidemic, and in a hospital held up as a 
model to students. There can be but one 
of two conclusions, that antisepsis is not so 
ficient as was thought, or that its princi- 
ples and details have not been properly car- 
tied out in the case in question. 

Itis pertinent to inquire what obstetric an- 
tiepsis is. It is the best substitute devised by 
tience for that condition of freedom from 
Pisonous matter in which the perfectly 
halthy aseptic woman passes through labor. 
Iteonsists in raising a wall of chemical pro- 
\etion about the parturient woman, destroy- 
IM Poisonous and contagious matter before 
| ean gain access to her body. Where the 
| Wamibility of contagion can be excluded it 
wcessary, but when such possibility can- 
secured it is conservative and rational. 
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| Theoretically, asepsis, which is nature’s con- 


dition, is the ideal condition ; practically, 
antiseptic precaution must be taken to se- 
cure asepsis. The most extensive study of 
hospitals shows that the individual doctor, 
student or nurse is the greatest danger to the 
patient. Puerperal poisoning from patho- 
logical processes in the woman’s body or 
from hospital air, walls or furniture is com- 
paratively infrequent, when contagion from 
the manipulations of individuals is consid- 
ered. All manipulations which require in- 
terference with the genitalia should -be as 
infrequent as possible; delivery should be 
so conducted that the genital canal be in- 
vaded as rarely as possible. Students are 
instructed in maternity wards to the distinct 
risk of the patient, a risk lessened, but not 
removed, by discipline in the use of an- 
tiseptics. Hands and instruments should be 
antisepticized by a chemical or -by heat. 
Clothing and bedding and the patient her- 
self must be clean. 

The gist of modern antisepsis in obstetrics 
is the personal responsibility which each in- 
dividual who touches the parturient assumes, 
that he orshe does not poison her. The healthy 
woman in cleanly surroundings may be at- 
tended by a physician and nurse whose an- 
tiseptics may be abstinence from handling 
poisonous matter, and soap and water. And 
such are the conditions in many labors in 
private houses with private practitioners, 
where normal labors occur and a normal re- 
covery follows. But in hospital practice as 
dangers increase so must vigilance ; a septic 
case may be brought into a hospital from 
without, but it should end with that patient. 

While hospital managers share with the phy- 
sician the responsbility for the sanitary con- 
dition of a hospital, the responsibility for 
an epidemic of puerperal fever among pa- 
tients rests with those who examine and de- 
liver them. It is not the question of the 
finish upon walls, but the finish upon finger- 
nails and hands which is important. The 
thousands of patients delivered yearly in the 
large institutions of Europe without an epi- 
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demic of puerperal fever shows that modern 
antisepsis in obstetrics is amply sufficient, 
and the present epidemic of puerperal fever 
must be taken as evidence of the value of 
modern antisepsis and the dangers which at- 
tend its imperfect performance. A further 
important safeguard for maternities consists 
in the separation of gynecological and ob- 
stetric cases. Pus tubes and cancer of the 
uterus are not proper neighbors for pregnant 
or parturient women. The present tendency 
to relegate obstetrical cases to students and 
midwives and to build a reputation as an 
obstetrician upon the number of laparoto- 
mies performed by an individual will not 
further science or the welfare of patients. 
And some enthusiastic laparotomists have 
possibly to appreciate their responsibilities 
in the management of obstetric cases, and 
the field which these cases open for study to 
minds even as richly endowed as theirs. 


MEDICAL EDUCATION AGAIN. 


The Kansas City Medical Record, Febru- 
ary, 1890, contains an Editorial, in which it 
is stated that at a meeting of the State 
Board of Health of Missouri, January 21, 
1890, the question of medical education 
was considered, and that for some time the 
medical authorities of the State had proposed 
to follow in the steps of the Illinois Board 
of Health, the Iowa Board and others, be- 
cause they could not, in justice to themselves 
and their schools ignore the demand of their 
neighbors. 

Contrary to expectation, most of the col- 
leges of Missouri are in sympathy with the 
suggestion to inaugurate a longer and more 
complete course of study in the medical 
schools, and have promised to make the 
three years’ course necessary for graduation. 
It is very probable, therefore, that after the 
spring of 1891 no man can be graduated in 
medicine, from any reputable college of 
Missouri, until he has completed three years 
of medical instruction. The Kansas City 
Medical Record very justly says, that when 


Editorial. 
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this rule is generally established the diplo- 
mas from that State will be recognized 
throughout the United States, and if 
graduate fails to secure a license to practice 
in any State it will be because of his own 
deficiencies and not the fault of his alma 
mater. 

It is with pleasure that we welcome this 
evidence that the number of those who are 
willing to do more than talk about raising 
the standard of medical education is in. 
creasing, and that the Western schools have 
the courage of their convictions. When will 
Bellevue try it again? 






















CREMATION. 





In the department of Correspondenee. 
we publish a letter from a physician who 
dissents from the notion that cremation isto 
be recommended as a general mode of dis- 
posal of the dead. We are glad to do this;, 
because the method adopted to get opinions 
on the subject could not secure those of 
very many men whose opinions are quite as 
valuable as those of the men represented in 
the REPORTER when the discussion was going 
on. 

There is a good deal in what our Corte- 
spondent says in regard to the relative unfit- 
ness of men who hold the body of the dead 
in such light esteem for determining what 
is best to be done with it in general. 
But physicians may express rational and 
authoritative opinions as to the question of 
hygiene involved, and then the community, 
with well-informed minds, can decide what 
is best and most acceptable to their wishes 
and do it. 




















‘Exastic Mucitace.—Dissolve 1 part of 
salicylic acid in 20 parts of alcohol, add 3 
parts of soft soap and 3 parts of glycerine, 
Shake thoroughly and add the mixture to # 
mucilage prepared from 93 parts of gum 
arabic and the requisite amount of. wale 
(about 180 parts). This mucilage Keep 
well, and when it dries remains elastic Wi 
out tendency to cracking. 
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BOOK REVIEWS. 


book reviewed in these columns may be obtained wu 
et of price, from the office of the REPORTER. ]} ” 















A MANUAL OF ORGANIC MATERIA MED- 
ICA, being a guide to materia medica of the vege- 
table and animal kingdoms, for the use of students, 
druggists, pharmacists and physicians. By JOHN 
M. Maiscu, Pu. M., PHar. D., Professor of Ma- 
teria Medica and Botany in the Philadelphia Col- 










lege of Pharmacy. Fourth Edition. With two 
hundred and fifty-nine Illustrations. 8vo, pp. 529. 
Philadelphia: Lea Brothers & Co, 1890. Price, 





$3.00. 

The essential features of Maisch’s Materia Medica 
sre now so well known that it is unnecessary to dwell 
pon them. ‘The first’ edition was published eight 

ws ago, and the present is the fourth edition. This 
fact of itself indicates the popularity of the book, and 
it is a pleasure to say that the popularity is founded on 
intrinsic merit, The author’s long experience as a 
teacher has enabled him to write a book that is direct 
and succinct, but is not cursory or superficial. The 
essential physical, histological and chemical characters 
ofthe organic drugs are given, together with the names 
of the proximate principles, the medical properties of 
the drug, and the dose. The illustrations are excep- 
tionally-clear and beautiful. 

To,say that the book has been subjected to thorough 
snd careful revision is to say that it possesses all the 
merits of the preceding edition, plus the advantage 
that comes of containing the results of all important 
new investigations. We cofdially commend the book 
toour readers. 


ATREATISE ON MATERIA MEDICA, PHAR- 
MACOLOGY AND THERAPEUTICS. By 
HN V. SHOEMAKER, A. M., M. D., Professor of 
ia Medica, Pharmacology and Therapeutics 
in the Medico-Chirurgical College of Philadelphia, 
¢tc., and JOHN AULDE, M. D., Demonstrator of 
Ciinical Medicine and of Physical Diagnosis in the 
Medico-Chirurgical College of Philadelphia, etc. 
In Two Volumes. Volume I. Devoted to pharmacy, 
‘general pharmacology and therapeutics, and reme- 
dial agents’ not properly classed as drugs. 8vo, pp. 
ll, 353. 
There is good reason for the appearance of a new 
work'on Materia Medica and Therapeutics to-day. A 
number of new remedies have been discovered 
td manufactured within a few years, and the medical 
jounials.are full of observations upon their physiologi- 
talaction and therapeutic use. Sorapid has been the 
fess in the department of therapeutics that a book 
‘certain to be behind the times before it is issued 
fom the press, Nevertheless, a carefully written book 
sathe newer remedies would be heartily welcomed 
Wy every practitioner of medicine. 
‘The first 141 pages of the book before us are taken 
with materia medica, pharmacy and pharmacology 
utics. The first is defined and the names 
€ recognized remedies are given. Under phar- 
my, the different operations employed are described, 
a4 the various pharmaceutical preparations, such as 
ers and extracts, are defined and their usefulness 
ay authors state, under pharmacology 
e. oapeutics, that the classification of remedies 
Mopted is largely that of Garrod, modified to some 
asap Much valuable information is 
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The second part is devoted to the consideration of 
remedies not properly classed with drugs. Here 
electro-therapeutics has a place together with metallo- 
therapy, transfusion, hypnotism, earth dressing, and 
Baunscheidtismus, together with climatology, music, 
light, blood-letting and suspension. 

From this it may be inferred that the authors have 
attempted too much in this work. In endeavoring to 
present a complete synopsis of therapeutics as it 
exists to-day, they have included much that is nearly, 
if not quite, worthless, while the really important has 
not been given due prominence, As regards the 
literary style of the book, it cannot be pronounced 
other than fau'ty. The choice of words is frequently 
unfortunate. For instance, on page 139, in speaking 
of feeding patients, when the stomach cannot be used, 
they say: “ We have to improvise the rectum for the 

urpose !”” On page 125, it is stated that the “ letter 

” was “originally used as an appeal to the planet 
Jupiter.”’ is not a letter, and if it ever had any re- 
ference to Jupiter it was to the god of that name. 


NINTH ANNUAL REPORT OF THE STATE 


BOARD OF HEALTH OF NEW YORK, 
8vo, pp. 610. Paper. Albany: The Troy Press 
Company, 1889. 


This large volume contains the report of the State 
Board of Health of New York for the year 1888; and, 
like most State publications, comes a little late to market, 
But it is a volume of great interest and value to per- 
sons interested in matters of public health. The drain- 
age and sewerage of the State are fully discussed and 
there is a very complete account of the measures 
adopted to protect from pollution the water-supply of 
the city of New York. 
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LITERARY NOTEs. 


—The /llustrated News of the World, which is the 
American edition of the /Mustrated London News, 
contains every week a great variety of interesting 
matter, abundantly illustrated. It is especially rich in 
illustrations of life in Oriental and African countries, 
and of explorers and their adventures. 
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New REMEDIES AND APPLIANCES. 


In this department, notice will be given of Remedies, Food 
Articles, and Instruments or Surgical Appliances of which 
specimens are sent to the Editor. 

The aim will be, to make this department bear the same rela- 
tion to these articles as the department of Book Reviews 





now doés to books. 





Peptonized Cod-Liver Oil and Milk. 


We have received a specimen of peptonized 
cod-liver oil and milk from Messrs. Reed & 
Carnrick, which is a very handsome, smooth 
and palatable preparation. It is said to 
contain fifty per cent. of pure Norwegian 
cod-liver oil. It is miscible with water, and 
when so mixed is pleasanter than when it is 
taken ptire. It seems to keep well even 
when exposed to the air, and the oil does 





pages ; but it impresses one as being 
and it is not presented systematically. 





not separate from the emulsion. nye 
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CORRESPONDENCE. 





Cremation. 


To THE Eprror. 

Sir: I have noticed in the REPORTER for 
several numbers past, the opinions of various 
physicians on the subject of cremation. 

' If your object is to get at the sentiments 
of the ‘‘ people,’’ I think you are not pur- 
suing the right course. As it used to bea 
principle of the common law that no butcher 
was allowed to sit on a jury where life was 
liable to be at stake, lest the finer regard for 
life should be blunted by the habitual wit- 
nessing of the infliction of death upon the 
brute creation, so I think a question as im- 
portant as what is to become of our mortal 
remains should not be left to those who 
make so light of the remains of others. 
Men who are in the habit of handling the 
remains of others as though they were sticks 
of cord-wood and only worth the amount of 
fuel there is in them, are hardly proper 
judges where the feelings of others are con- 
cerned. 
Cremation is a relic of barbarism which 
has passed almost out of existence, wherever 
Christianity has been introduced. It is a 
mere matter of feeling, I admit; so it was 
in India, when they cremated the live widow 
along with the remains of the dead husband. 
The plea, that it would save the health of 
the living, is a plea, far-fetched, and of but 
little force, so far as ordinary circumstances 
are concerned. If such a condition of affairs 
should take place as that there were no places 
left to bury the dead in, it would then be 
time to provide crematories; but as it isa 
mere matter of sentiment, why not cremate. 
the diseased ones before they die and begin 
to exhale those dreadful poisonous molecules 
which, according to some of the wise ones, 
fill the earth, seas and the heavens above ; 
which nothing short of that final cremation 
of all things will disinfect? . 
I see some of the physicians place great 
stress on the fact that some eminent men 
among the profession have requested that 
their remains be cremated. This I deem 
‘¢the most unkindest cut of all.’’ Dr. Gross, 
for instance, after having dissected the re- 
mains of thousands of his fellow-creatures, 
and having made use of them in every other 
way by which he could, or thought he could, 
obtain information, when he found his time 
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over his remains, and so ordered them to 
be burned. 


Yours truly, 

J. D. Gray, M. D. 
Tallyrand, Iowa, 
March 1, 1890. 


NOTES AND COMMENTS, 





Danger of Mercury in Syphilis when 
Diabetes is Present. 


Dr. E. Giintz, of Dresden, writes in the 
Medical Press, Feb. 5, 1890: 

It is well known that rubbing in mercurial 
ointment has been much lauded, and prac- 
ticed in syphilitic cases where diabetes is 
concurrent, which experience, as might be 
expected, proves to be a dangerous méthod 
of treatment. It is fallaciously accepted 
that mercury taken into the system in this 
way diminishes the amount of sugar in the 
urine, and even causes it to disappear! This 
disappearance of sugar is only a suspension 
of the conversion of albumin into sugar. 
When the sugar diminishes the albumin in- 
creases in a greater degree than if no mercury 
had been used. This may be demonstrated 
by weighing the ingredients of the excreta, 
and the rapid reduction of the body under 
the use of mercury. This inanition is owing 
to the assimilation ceasing at an early stage 
of the transition, but when the sugar disap- 
pears, as it does before death, the urine con- 
tains a greater proportion of urea. Asmany 
syphilitic patients are simultaneously affected 
with diabetes it is important to bear this 
risk in mind. A very good example of a 
‘strong, healthy, robust looking man, 30 
years old, who nine years prior to consulting 
me had suffered from syphilis, was now 
anxious for my opinion as to whether he 
could entertain marriage with safety. He 
subsequently married, and two years after 
this the wife came to me with a child, hav- 
ing a rash with a syphilitic appearance. At 
one and a half years the child was running, 
and at eleven it was suddenly seized wi 
fits which soon disappeared without treat 
ment, but at sixteen the eyes becalit 
affected, and other weakness which coi 
firmed syphilis, Five years after the ma 
riage the father of the child consulted a 
about a hard surface on the angle of 
mouth and tongue with infiltration @ 
syphilitic origin. Balanitis and 4 
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different medical institutions where he was 
put on diabetic diet, and afterwards returned 
tome in a moribund condition, with four 
per cent. of sugar in urine. He asked me 
if he might use this ointment, which in his 
syphilitic hypochondriacal ideas I found he 
had been using at the advice of friends for 
a year. At last he went to a salt-water 
institution, which is worst of all for diabetic 
patients as it increases the urea and greater 
destruction according to Bennecke. 

The best treatment in cases of syphilis 
‘and diabetes combined is any of the chro- 
mate preparations, but more particularly 
the chromate water lately introduced into 
the profession by O. Lische of Dresden. 
All the chromates, after a long use, are 
sources of danger by producing sclerosis in 
the tissues, but when given in doses of 0.06 
gm. (about one grain) to 30 grms. (about 
one fluid ounce) of water they become per- 
fectly harmless, and more particularly when 
combined with carbon as in O. Lische’s pre- 
paration. 



























































Quackery in Illinois. 





The Illinois State Board of Health looks 
sharply after the quacks who invade that 
State and exposes and puts a stop to some 
curious performances. At the last meeting 
of the Board, Dr. Rauch reported that, in 
1889, suit was brought against the Oregon 
Indian Medicine Company, as_ itinerant 
prescribers and vendors of medicine. Suit 
was brought and trial set for October 1, but 
the defendants left during the night and 
judgment was taken by default, the fines 
amounting to $1,700. Five suits had been 
commenced against ‘‘ Dr.’’ Oregon Charley 
and four against the manager of the concern, 
Gl. T. A. Edwards. This company was 
the same that visited a number of towns in 
Northern Illinois, giving free consultations 
tothe sick, prescribing medicines during the 
ay, and at night lecturing in public halls, 
giving dramatic entertainments and operatic 
Performances; then selling such Indian 
Medicines as Modoc Oil, Worm Eradicator, 
aad Katonka. 

The following recently came under Dr. 
atch’s notice, and is given as an illustra- 
tion of the methods of some of these travel- 
Mg prescribers and medicine vendors: An 
merant from Iowa appeared in Hancock 
ay, selling medicines, extracting teeth 
scribing. He would ask for certifi- 
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cates of cure from those he treated, who, 
having granted them, found to their sur- 
prise that these certificates were notes of 
hand for amounts varying from $25 to $50, 
which they would be obliged to pay. These 
last two are the only attempts made during 
the year in Illinois by itinerant vendors. 

If more States had such devoted and able 
men as Dr. Rauch on their Boards of 
Health it would be a good thing for the 
country. 


Prizes to Biological Students. 


From a desire to verify his own researches 
as to the causes of failing nutrition in aging 
organisms, C. A. Stephens, Norway Lake, 
Maine, offers three prizes of $175, $125 and 
$100 for the best three comparative demon- 
strations, by means of microscopical slides, of 
the blood capillaries in young and in aged 
tissues, canine or human. By young tis- 
sues (canine) are meant tissues from animals 
between the ages of one and three years. 
By aged tissues (canine) are meant tissues 
from animals not less than twelve years of 
age. By young tissues (human) are meant. 
tissues from subjects between the ages of ten 
and twenty years. By aged tissues (human) 
are meant tissues from subjects not less than 
sixty-five years of age. 

While a preference will be given to dem- 
onstrations from human tissues, it will be 
possible for work in canine tissues to take 
the first and, indeed, all of the prizes. But 
of two slides equally well done in all re- 
spects, one canine, the other human, the lat- 
ter will be given the preference. Canine 
tissues should be from large animals. Twelve 
slides from young, and twelve from aged tis- 
sues must be submitted by each competitor, 
together with a full description of the sub- 
jects, methods pursued, and every detail and 
circumstance which is likely to throw light 
upon, or account for any peculiarity. The 
slides are for comparison as to the condition 
of capillary circulation, the young with the 
old, and should be in numbered pairs, or 
groups from the same kind of tissue. The 
term tissue is used in a general sense, ¢. g., 
pulmonary tissue, hepatic tissue, renal tissue, 
osseous tissue, muscular tissue, nerve. tissue, 
alimentary tissue, etc. 

No particular schedule of methods for in- 
jection, or staining, will be insisted upon, 
and no more definite directions or explana- 
tions will be given. The slides, carefully 
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patked and boxed, together with descrip- 
tive manuscript, can be sent by mail. 

It is stipulated that the demonstrations 
which receive the prizes shall become the 
property of the subscriber for publication. 
All others will be returned, if desired. 

No pseudonyms are required. Accom- 
pany slides in every case with real name 
and address. Unless of known reputation 
as a biologist, a reference is respectfully 
solicited. No award will be made unless 
work of at least ordinary merit is submitted. 

This offer will remain open until August 
20, 1890. Slides and manuscript will be 
examined and receipted for as soon as re- 
ceived. ‘The prizes will be adjudged on the 
first day of October, 1890. 


Embarrassing Suit for Malpractice. 


The Boston Medical and Surgical Journal, 
Feb. 20, 1890, states that Dr. Deschamps, 
surgeon to the Héspital des Anglais at 
Liége, a well-known writer on orthopedics, 
has lately had an action for malpractice 
brought against him by the parents of a 
child three and one-half years old, on whom 
he performed osteotomy. Gangrene set in 
and amputation of the leg became neces- 
sary. Dr. Deschamps has been condemned 
to pay about $1,500 to the child and about 
$200 to the father. The grounds of the de- 
cision were that the consent of the father 
had not been asked before the operation 
was performed, and that Dr. Deschamps him- 
self had stated in one of his books that a 
period of six years should be allowed to 
elapse before osteotomy was carried out. 
Dr. Deschamps has appealed against the de- 
cision, and the matter has been taken up by 
the Medico-Chirurgical Society of Liége, 
the ‘‘Concorde Médicale’’ of Namur and 
other professional associations in Belgium 
which have determined to support him mor- 
ally and materially. 


‘ 


A Chicago Editor on a Chicago 
Physician. 


There must be a scandalous member of 
the medical profession in Chicago, for in 
the Western Med. Reporter (published in 
that city) for Feb., 1890, one of the Edi- 
tors, Dr. Lydston, says, under the heading, 
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friends have suggested that our editorial 
of last month’s issue was a little severe 
in the absence of ‘ positive proof,’ ete, 
Don’t worry, dear friends, there was not 
‘a line in the article that cannot be sub- 
stantiated. The only regret that we feel is 
the consciousness, that as far as the evidence 
goes, we can but be convinced of the moral 
obliquity of a prominent member of the 
Chicago medical profession. Whenever any 
bright member of the profession prostitutes 
his talents for the purpose of securing the 


grandizement, we are sorry for him and for 
the profession which he so ignobly repre- 
sents. Our sorrow in this instance is only 
equalled by our contempt for the individual 
whom we are convinced is the guilty party. 
Contempt, however, is a mild term; sucha 
man is beneath contempt.”’ 

This is certainly vigorous language, and 
more vigorous language which we do not 
quote follows it. If it is justified by facts, 
the profession in Chicago might well en- 
deavor to purge itself of such a cause of 
offense as the editor of the Western Medical 
Reporter alludes to. 


On Extirpation of Goitre in Graves’ 
Disease. 


In a report of this operation in Brun's 
Beitrége zur Klin. Chirurgie, vol. V, part |, 
1889, Dr. R. Stierlin says that the few cases 
in which this operation had been done 
showed that it had a curative effect on the 
main disease. For other forms of goitre 
strumectomy finds its only indication in 
dyspnoea, but here it may be warranted in 
the absence of respiratory interference, 
Tillaux (1880) first reported a cure by this 
means. In 1884, Rehn published three 
cases, with more or less definite symptoms 
of Graves’ disease, that were relieved’ of 
cured by this operation. (Rehn’s fourth case 
is excluded by Stierlin).  Bénard (1884) 
reported two cases, Josipovici and Wo 
(1887) two cases, Przebicky and Mikulics 
(1888) one case and Kocher several, as yet 
unpublished in detail. The results in thes 
cases were very encouraging. Incl 
his own, Stierlin counts twelve known cast. 

His case was that of a seamstress, 19 
years old. The patient’s mother in be 
youth had suffered from goitre, but bee 
cured by external application. 





«‘ The Abortion Exposé:’’ ‘‘ Many of our 
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first appeared five years and cardiac symp- 
toms three months previously. The eyes 
were in every way free. He considers the 
case probably one of incipient Graves’ dis- 
ease. Typical extirpation of the goitre was 
performed by Professor Krénlein. The rapid 
and increased heart-action then gradually 
returned to normal (from 120-130 to 60-90). 
The previous dicrotic pulse became kata- 
cotic. A slight dilatation of the left 
yentricle disappeared. The nervous rest- 
lessness largely subsided. 

For comparison he took pulse curves of 
patients affected with simple goitre, before 
and after operation, and found that in such 
no alteration was produced. He was unable 
to make out from these successful operations 
in exophthalmic goitre any argument for or 
against the theory of its sympathetic origin. 
—Annals of Surgery, Feb., 1890. 


Coaptation of the Eyelids. 


“The importance of securing coaptation of 
the lids in certain diseases of the eye is 
sometimes overlooked. Dr. Charles B. 
Taylor, in the Lancet, Feb. 8, 1890, tells of 
the case of a woman. who was suffering from 
the effects of severe concussion of the brain, 
having been insensible for several weeks, 
and whose eyes had been wide open day and 
night, In consequence of this constant ex- 
posure the cornea of the left eye had become 
inflamed and ulcerated, and a similar condi- 
tion of the right eye had caused such an ex- 
tensive destruction of tissue that there was 
no chance whatever of saving the eye. By 
securing coaptation of the lids and the use 
of local remedies the left eye recovered, and 
the patient, whose strength was restored in 
this time, has now excellent sight. Dr. 
Taylor has since had a similar case in which 
only one eye was saved. Another patient, 
4woman thirty years old, who had Jost both 
tyes from exposure came under Dr. Taylor’s 
tae some time ago, suffering from shortness 
# breath, palpitation, bronchocele and 
Seat prominence of the eyes. The patient 
™# treated with compress bandages, gal- 
Vaization of the cervical sympathetic, and 
Constitutional remedies for three months, 
@ was progressing very favorably when, 
mhg to the expense of journeys from her 








to the place of treatment, she was re- 

















moved from Dr. Taylor’s charge and placed 
charitable institution elsewhere. The 
appears to have become aggravated 
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until it was quite beyond control, and now 
both cornez have sloughed, and she is hope- 
lessly blind. A similar case of Basedow’s 
disease occurring in the person of a middle- 
aged woman was treated by Dr. Taylor some 
years ago. When he first saw the patient 
the right cornea had sloughed, and the con- 
tents of the eyeball had escaped, while the 
left was so extensively ulcerated from ex- 
posure that he had at first very little hope of 
saving the eye. By establishing, however, an 
artificial ankyloblepharon—that is, by par- 
ing the edges of the lids (well within the 
lashes, which should always be respected) 
and stitching them together so as to procure 
permanent adhesion, he was able to prevent 
further protrusion and retain the contents 
of the globe. This treatment with constitu- 
tional remedies sufficed to arrest the progress 
of the disease and heal the ulcerated surface 
in the space of five weeks, at the end of 
which time Dr. Taylor divided the adhe- 
sions, only, to his chagrin, to find the 
cornea almost entirely opaque. There was, 
however, one small area of clear tissue 
at its upper margin, opposite which he suc- 
ceeded in making an artificial pupil, and as 
it was not safe to maintain the lids apart, he 
re-established the ankyloblepharon, leaving 
only a small hiatus between their margins 
just opposite the slit in the iris (artificial 
pupil), through which she has ever since 
had excellent sight, being able to read the 
newspaper and attend to her household 
duties. Bandaging for a few hours during 
the day or night will usually suffice to pre- 
vent damage in slight cases of exposure from 
loss of sensibility, but the more exaggerated 
conditions of protrusion will need the 
operation and treatment which have been 
described. 


Insane Asylum in New York. 


The New York State Commissioners of 
Lunacy recently resolved ‘‘that hereafter no 
license for the establishment and keeping of 
an asylum for the care, custody or treat- 
ment of the insane or persons of unsound 
mind, for compensation or hire, shall be 
granted except to a duly qualified medical 
practitioner of recognized professional skill 
and standing, who is a graduate of a legally 
incorporated medical college, and has had 
actually experience in the care and treat- 
ment of the insane.”’ 
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NEWS. 
—Dr. Arthur B. Meigs was elected a| 
Trustee of the University of Pennsylvania, | 
March 4, 1890. 
—Dr. William C. Lane died February 4, | 
at his home in Mercersburg, Pa., aged 65 
ears. His death was caused by an illness 

which followed an attack of the grippe. 
—Dr. Edward W. Morley, Professor of 
Chemistry at Adelbert College, Cleveland, 
Ohio, was badly injured, March 1, by the 
explosion of a glass jar containing uranium. 
—Dr. B. A. Watson, of Jersey City, has 
sustained a severe bereavement in the death 
of his only son, Henry T. Watson, who 


died of pneumonia, March 2, 1890, after an | 


illness of one week. 


—A home for destitute medical men and 
their widows and orphans is to be established 
in St. Petersburg, Russia, in memory of the 
late Dr. Botkin. The home will be given 
the name of the Botkin House. 


—Dr. William Way Thomas, a prominent 
physician of Wilmington, Del., died March 
3, at the age of 79 years. He was a direct 
descendant of Henric Way, who came to 
this country in 1630 with Governor Win- 
throp. 

—Dr. J. K. Miller, of Somerset, Pa., 
died, January 1, 1890, in his fiftieth year. 
He was a graduate of Jefferson Medical Col- 
lege, at Philadelphia. After the death of 
Dr. H. Brubaker, Dr. Miller removed to 
Somerset to take his place, but survived him 
only a month. 


—On February 27, a desperate attempt 
was made to assassinate Dr. Alexander 
Neil, one of the leading physicians of 
Columbus, Ohio, by an unknown man 
who asked him to go to see his wife and 
who presented a pistol at his head when 
he declined to go because he was ill, and 
offered to send some medicine. 

—tThe gross increase in the national ex- 
penditure on drink in Great Britain for 1889, 
as compared with 1888, was £7,597,930, 
and was distributed as follows: On British 
spirits, £ 1,219,758; on foreign and colonial 
spirits, .£521,732; on beer, £5,263,572; 
on wine, £592,868. The greatest increase 
was in the consumption of beer. 

—Steps are being taken to organize a 
Medical Association in Chili. It is in- 
tended to include all the medical practition- 
ers in the country. The object of the As- 
sociation is ‘‘ to give help to all members of 
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| the profession or to their families as often as 


they are in need of it.’’ It has also been 
decided to form a Medical Association jn 
Cuba 


—Physicians in the vicinity of Pittston, 
Pa., are said to be alarmed at the outbreak 
in Port Griffith, a mining town two miles 
south, of an epidemic which has all the 
symptoms of black diphtheria. Two deaths 
had already occurred from it by March s, 
and there were over 35 persons now down 
with the disease whose recovery was re- 
garded as doubtful. 

—The trial of the action for libel brought 
by Dr. Morell Mackenzie against the 5S, 
James’ Gazette for publishing disparaging 
articles in connection with his treatment of 
the late Emperor Frederick of Germany, was 
concluded February 28. The jury awarded 
Dr. Mackenzie £1,500 damages. Inasim- 
ilar suit against the London Zimes the jury 
awarded him £150 damages. 

—Dr. Heinrich Frey, Professor of Anat- 
omy in the University of Ziirich, died on 
January 23, of an apoplectic seizure, which 
occurred in the course of an attack of in- 
| fluenza. He was well known in the scientific 
world by his works on‘ the microscope and 
on histology, which have been translated 
into all the principal European languages. 
Professor Frey was in his 69th year. 


—For the furtherance of the objects of 
the Tenth International Medical Congress 
at Berlin, and to facilitate the arrangements, 
steps are being taken to form committees in 
the various countries which are likely to be 
represented at the meeting. Already such 
committees have been formed in Holland 
under the chairmanship of Professor Stokvis, 
and in Denmark under that of Professor 
Lange. In Italy Professor Mosso and in 
England Sir Wm. MacCormac have under- 
taken to form similar committees, and it is 
hoped other countries will do the same. 

—Ata recent meeting of the Photographic 
Society of Geneva, Switzerland, Professor 
H. Fol presented a paper on resemblances of 
married couples. According to the British 
Journal of Photography, he stated that, out 
of seventy-eight young couples photo 
for the purpose of his investigations, he foum 
that in twenty-four cases the resemblance @ 
the personal appearance of the husband and 
wife were greater than that of brother- 
sister, in thirty cases it was equally great 
and in only twenty-four was there a 
absence of resemblance. 
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